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LECTURE. 

ON THE PROGNOSIS OF PULMONARY PHTHI- 
SIS, ESPECIALLY OF DOUBTFUL FORMS 
OF THE DISEASE, BY THE PRES- 
ENCE OF BACILLI IN THE 
SPUTUM.* 

BY PROF. GERMAIN SEE, 

Member of the Academy of Medicine, Member of the Fac- 
ulty of Medicine, Physician to the Hotel Dieu, 
Paris, France. 

GENTLEMEN : In accordance with the conclusive 
histological researches of Cornil and Herard, 
Gracher and Charcot, phthisis ought to be consid- 
ered as a unity, and the kind of pneumonia at- 
tended with wasting of the lungs, and known as 
caseous pneumonia, is only a variety of phthisis. 
That which is true for phthisis in the human sub- 
ject, is also true for the induced phthisis of ani- 
mals, for proof of which statement I need only 
refer you to the brilliant experimentsof Villemin. 
It results from these considerations that the 
primordial element of phthisis is, as Laennec had 
anticipated, a specific principle. We may add to- 
day that this element is virulent, transmissible, 
in fact, of parasitic nature, and the specific germ 
is none other than the bacillus discovered by 
Koch. 

These bacilli, which present themselves under 
the form of thin rods, whose length equals the 
quarter or the half of a blood corpuscle, are met 
Within all the tuberculous products of men and 
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animals. They also occur in the secretions, and 
notably in the sputa, and even, though in less 
quantity, in the blood, the urine, and fecal mat- 
ters. 

They are also equally met with in the lesions of 


| scrofula, adenitis, osteitis, and Cornil and Besnier 


have found them in lupus. 


What well shows the influence of these bacilli 
on tbe development of phthisis, is the fact that 
from whatever source you obtain them, they in- 
variably produce tuberculosis when you inoculate 
animals with them. They even accomplish this 
result more surely than tuberculous matter itself. 
From this point it is inferred that the bacillus is 
the most important element of tuberculosis. It is 
the unimpeachable evidence of the disease. It is 
plain then that we have here a valuable datum 
for diagnosis, and that from the presence or the 
absence of this parasite in the expectoration we 
are warranted in affirming the existence or non- 
existence of phthisis. 

The first investigations made to discover the 
presence of bacilli in the sputum go back to Koch, 
who was speedily seconded by Ehrlich, Balmer 
and Frankel, Cornil and Babes, Strauss, ete. All 
these authorities came to this conclusion: that the 
bacillus exists in the sputa of all tuberculous pa- 
tients, while it is wanting in patients affected 
with any other pulmonary complaint. The num- 
ber of these microphytes varies according to differ- 
ent circumstances; at the same time that we 
cannot derive any prognostic value whatever from 
this variability. 

These facts may be of great service when it is a 
question, not of confirmed phthisis, but of doubted 
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phthisis ; and it is this subject principally which | 
I desire to speak of to-day. 

We may admit three kinds of phthisis difficult | 
to recognize: 

1. Latent phthisis, characterized solely by a 
hacking, teasing cough, scanty expectoration, | 
without modification of the respiratory murmur, 
or percussion dullness. In these conditions, as it 
is not necessary that the morbid process should 
go on to the destruction of the mucous membrane 
for the bacilli to appear on the bronchi, the exam- 
ination of the expectoration may settle the diag- 
nosis, in the absence of all stethoscopic signs. 

To this same category belong those cases where 
hemoptysis opens the series of tuberculous acci- 
dents, the nature of the hemorrhage not being at 
first apparent. The discovery of the specific mi- 
crobes in the bloody sputa of the patient removes 
all doubt. I have at this moment in the wards of 
the Hétel Dieu a female patient who entered the 
hospital for spitting of blood, dating back only a 
week. Nothing in her condition seemed to indi- 
ca‘e phthisical disorder. Nevertheless, the exam- 
ination of the sputa having revealed the presence 
of bacilli, I made the diagnosis of tuberculosis. 
At this present time, a month since the entry of 
this woman into the hospital, there are incontesta- 
ble signs of a pulmonary cavity. We can even 
infer from this early discovery of the bacillus, 
that the hemoptysis (the first sign, it may be) is 
not the cause, but the consequence of the tuber- 
culosis. What confirms this view of the case is 
that inoculation with blood sputa of hemoptoic 
patients has been made on animals, and has con- 
stantly determined veritable experimental phthi- 
sis. 

Apropos of these premonitory hemoptyses, I re- 
call to mind that of late it has been alleged that 
a certain number are of arthritic origin, and get 
well, while others, of tuberculous origin, are cer- 
tainly mortal. This opinion does not seem to be 
justified, for even tuberculous hemoptyses some- 
times get well, and you cannot tell that hemopty- 
sis is not tuberculous till you have failed, after 
repeated examination, to find the specific microbe. 

The bacillus test may render great service in 
the diagnosis of acute miliary phthisis and 
typhoid fever, diseases often confounded. The 
présence, duly noted, of bacilli in the sputa of 
these patients, suffices to exclude the hypothesis 
of typhoid fever. 

2. The larval phthises are those which commence 
under the form of an acute disease of the respira- 
tory organs, which masks the characters proper 


‘diagnosis can be made from the first. 





to tuberculosis. Here the examination of the 
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sputa will clear up the diagnosis. 

I here present a few cases which substantiate 
my position. 

A inan, aged nineteen years, presented himself 
at the Hotel Dieu on the 13th of September, with 
all the signs of acute lobar pneumonia. At the 
end of nine days defervescence did not regularly 
establish itself ; we examined the sputa and found 
bacilli. The diagnosis of tuberculosis was made, 
and by the first of October there were marked 
signs of cavities in the lungs. 

The same history will apply to another patient 
affected with pneumonia of the right lung, which 
was at first regarded as simple and benign. At 
the end of three weeks, complete defervescence 
not taking place, we examined the sputum, and 
after three unsuccessful trials, we found the bacilli 
in sufficient abundance, and all the signs of true 
phthisis soon declared themselves. 

The same thing may happen in the case of 
bronchial patients. A young man, eighteen years 
old, took a violent cold, a cough set in for the first 
time in his life, and he entered the Hétel Dieu; 
we recognized on examination only the chest 
signs of simple bronchitis. We examined the 
sputa and found bacilli. The patient at the same 
time got better, and thought himself almost well, 
when we found at the right apex moist crackling, 
followed by loud bubbling rales. 

A man of sixty-eight years of age entered the 
service of M. Hayem, with a cough that had 
lasted a fortnight ; auscultation and percussion 
revealed only the signs of bronchitis, but the 
sputum contained bacilli. Three days afterward 
the patient died, and the autopsy disclosed tuber. 
cle granulations in the lungs. 

The same remarks are applicable to many cases 
of laryngitis. 

A man of forty years of age was attacked sev- 
eral weeks previously with laryngitis. The ex- 
amination of the different organs did uot give 
any clue to the nature of the disease, whether 
simple, tuberculous, or alcoholic. The sputa con- 
tained a certain quantity of bacilli, and the diag- 
nosis of tuberculosis was made. The result 
proved the correctness of the diagnosis. 

It is well known that pleurisy often ushers in 
tuberculosis, but it is seldom that an accurate 
In these 
cases examination of the liquid in the pleural 
cavity, whether pus or serum, would be likely to 
render valuable assistance. M. Rabinski, interne 
under M. Vulpian, has communicated to me the 
following interesting observation : 

A patient, afflicted with purulent pleurisy, re- 
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mained four months in a condition sufficiently | 
grave, without, however, any evidences of tuber- 
culosis by the ordinary physical signs. M. De- 
jermie examined on three occasions the liquid of 
the pleural cavity, and once only he succeeded in 
finding one solitary bacillus. Three weeks after- 
ward humid cracklings were heard at the apices, 
and a new examination of the pus from the pleural 
cavity revealed the presence of numerous bacilli. 
The autopsy showed later that the disease was 
tuberculosis. 

3. A third category of phthisis difficult of diag- 
nosis, comprehends pseudo-phthisis with cavities, 
due to causes other than tubercles; a tumor, an 
ulcerated syphilitic gumma, bronchiectasis, etc. 
In these cases the symptoms remind you of ad- 
vanced phthisis, but the examination of the 
sputa, in showing the absence of bacilli, suffices 
to settle the diagnosis, and saves you from mis- 
take. 

The following case is an instance in point: 

A man reduced to the last degree of physiologi- 
cal wretchedness, entered the Hétel Dieu with the 
signs of a cavity at the apexof thelung. As this 
patient had no fever,, we had doubts as to the 
tuberculous nature of the disease, and examined 
the sputa. Not asingle bacillis could be found. 
At the end of a month the patient recovered his 
appetite, his general condition was materially im- 
proved, and he shortly left the hospital, to all ap- 
pearances cured. M. Debove and M. Moussen 
have published similar cases. 

Finally, the detection of bacilli in the sputa 
has enabled us to solve a much-controverted ques- 
tion of pathogeny, to wit, whether the chronic 
catarrhs of diabetic patients are due to phthisis, 
or have a quite special etiology. The researches 
of Sommermann, of Rutemeyer, of Leyden, of 
Merkel, of Reigel, in showing the presence of 
bacilli in the sputa of such patients, have proved 
that the phthisis of diabetes is a true tuberculosis. 
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DIPHTHERIA—ITS TREATMENT. 
BY J. N. COONS, M. D., 
Of Palmyra, Missouri. 

Diphtheria is by common consent a dangerous 
disease, the more so because it seeks its victims 
chiefly amongst our little ones, whose tissues and 
vital organs have so much less resistive power 
than those of mature years. It is dangerous, be- 
cause the onus of its attack is upon the gateway of 
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life—the avenue through which every particle of 
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nutriment, every breath of life must pass, ‘and 
the congestion and swelling of whose walls and 
adjacent structures not only makes painful or im- 
possible nutrition and eration, but also by its 
pressure deranges the blood supply of the brain, 
the nervous supply of the body, produces a gen- 
eral nervous shock, with headache, cold extremi- 
ties, and aching limbs, followed by a reactionary 
fever of a more or less marked irritative type. 
The danger is further enhanced by the septic in- 
fection certain to ensue if the disease be not ‘ar- 
rested ere decomposition of the adventitious de- 
posits in the fauces. 

The thought largely obtains that diphtheria is 
curable only by the administration of antiseptics, 
constitutional antldotes (?) to the blood poison. 
But alas! experience teaches that ere we can sat- 
urate the system with these antidotes (?) our pa- 
tients die from the effect of the injuries inflicted 
by the local disease at the gateway of life—die 
from starvation, from asphyxia, from asthenia, 
from nervous prostration, exhaustion. Then, why 
not rather bend our energies to the arrest of the 
local mischief, and the prevention or relief of its 
consequences, whilst our systemic antiseptics are 
so slowly antidoting (?) the blood-poison ? 

About 23 years ago, in Shelby county, Mo., I 
first encountered an epidemic of diphtheria. It 
appeared in the practice of a neighboring physi- 
cian some eight miles distant from Shelbyville, 
where I then was located. It was of a viru- 
lent type, and there were many deaths. I was 
shortly called to assist him. Together we tried 
faithfully the systemic antisepsis and the local 
‘*scotching ’’ by caustics, et id omne genus, at that 
day so highly commended. The result was the 
Joss of nearly one-third of our patients. 

I was not satisfied, and shortly after its appear- 
ance in my own practice, I resolved that in addi- 
tion to systemic treatment—antiseptic and other- 
wise adapted to meet varying exigencies—I 
would treat the local disease, not as a specific hor- 
ror to be stamped out, but as I would any simple 
local inflammation, in accordance with the general 
principles of medicine and common sense, trust- 
ing that as the inflammation subsided, the false 
membrane, the deposit from which so much was 
feared would be cast off, and the septicemia be 
arrested in its development, if not absolutely 
prevented. 

To this end I adopted the following line of 
treatment—constitutjonal and local—save a few 
slight changes, such as later discoveries and im- 
provements with extended experience have com- 
mended to my approval and adoption. Under it, 
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in the same epidemic, and in others since, I have | 
treated many hundred cases of diphtheria, and 
have had the satisfaction, where I have been 
called early in the case, of losing but little more 
than one per cent. 

Believing this success phenomenal, and due 
not to the mild character of the cases treated, nor 
to any superior skill on my part, but rather to 
the fortuitous adaptation of means to the end 
sought, coupled with diligent nursing, I submit 
in all diffidence my plan of treatment, simple 
though it be, to the consideration of my medical 
brethren. 

Given, a typical case of diphtheria of average 
malignity, in a child of eight or ten years of age, 
at an early stage of the diseasé—for then only is 
treatment of most avail—I would give, if the 
nervous chill has not passed, a teaspoonful of 
tinct. opii camph. to calm the nervous shock and 
quiet the aching limbs, after which I would clear 
the alimentary canal by a mild laxative, and at 
once give the following: 


R. 


Potassii chloridi (not chlo- 
ratis), 

Tinct. ferri chloridi, 

Syrupi scille, fl. 5 ss. 

Syrupi simplicis, q. 8. ad. fl. 3 ij. 

Misce. Sig.—One teaspoonful in a little syrup 
or water every three hours; to be continued 
throughout the disease, but at lengthened inter- 
vals, after all diphtheritic membrane shall have 
disappeared. 

With each dose of this alterative syrup I would 
give (according to frequency and hardness of 
pulse) from two to six drops of tinct. veratri 
viridis, till the pulse has been reduced to normal 
frequency and softness, and then in lessened 
doses every six or eight hours, till cessation of all | 
tendency to febrile excitation. 

Should an expectorant seem called for, I would 


3). 
fl. 3 ij. 





direct : 

R. Tinct. sanguinarie canad, 

Tinct. ipecacuanhe, aa fl. 3 ss. 
Tinct. opii camphorate, fl. 3 ss, 
Syrup. tolutani, q. 8s. ad. fl. 5 ij. | 

Misce.—Teaspoonful as needed to loosen or quiet 
cough. 

From the first, food of some kind, preferably 
milk, soup, or other liquid or soft animal food, 
should be given at least as often as every three 
hours—say after each dose of medicine. Fruits, 
most vegetables, and acid syrups, are forbidden. 
As the vital powers weaken, cream toddy, egg- 
nog, and occasional two-grain doses of quinine or | 
salicine (the last preferably in capsule, to avoid | 
faucial irritation) serve to bridge over the period | 
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of weakness, whilst possibly neutralizing the 
poison of the disease. 

Local Treatment.—Believing that the systemic 
infection largely springs from the constant inhala- 
tion and ingestion of the putrid products of the 
local disease, coupled with the retention of effete 
matters produced by the irritative fever, I con- 
sider the local treatment quite as important as the 
systemic. 

If hot fomentations be good for an inflamed 
hand, why not for an inflamed and swollen throat? 
We will try them; and knowing the solvent power 
of acetic acid over diphtheritic membrane, we will 
add to the fomenting water as much acetic acid as 
we may without irritation of the external surface 
(from 1-8 to 1-16 part), trusting that the inhalation 
of the vapors ever rising from the hot fomenting 
cloths will stimulate secretion and prevent de- 
posit, if the vapor do not also redissolve membrane. 
already formed in the fauces and air passages. 
The fomentation may be by flannel cloths or sacks 
of linseed meal reaching across the front of the 
neck from ear to ear, and kept frequently wetted 
in the hot diluted acetic acid (or vinegar in its ab- 
sence), and well covered with dry flannels to pre- 
serve the heat. Should the skin become irritated, 
the proportion of acetic acid must be lessened, or 


it must be omitted altogether from the fomenting 
liquid, lest we have a raw surface, forming a new 
nidus for the further extension of the disease. 
For direct application to the diseased fauces, 
nares, etc., I have found nothing so good as a 
saturated solution of chemically pure acetate of 
lead, to which may be added, when necessary 


(which is rare), a non-irritant antiseptic. This 
solution may be best applied in spray by means 
of an atomizer, but a gargle is of service, and the 
following powder dusted upon the parts will ma- 
terially assist in causing the removal of any 
diphtheritic deposit formed in the fauces : 


R. Plumbi acetatis (C. P.) pulv., 
Pulv. gum. acaciz, aa 3 j. 
Misce. Sig.—A small quantity to be blown upon 
the diseased parts two or three times aday. This 
may be done through a roll of letter sheet. 


When the larynx becomes involved, the inhala- 
tion of hot steam from a saturated solution of 
acetate of lead in dilute acetic acid furnishes 
probably as hopeful treatment as any with which 
we are acquainted. 

Summing up.—Relieve nervous shock, clear the 
alimentary canal, give veratrum viride till its con- 
stitutional effect is felt in a softening and slowing 
of the pulse, give the iron and chloride of potassa 
alterative steadily throughout the disease, adding 
an expectorant when needed ; and most important, 
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foment assiduously for the first few days, apply- 
ing the acetate of lead freely and often to the 
diseased fauces. Lastly, forget not to feed liber- 
ally throughout the disease, and to stimulate and 
support freely by alcoholics and tonics, as the 
exigencies of the case call for, in the wane of the 
disease. 


TINCTURE OF GUAIAC IN THE TREATMENT 
OF ACUTE SORE THROAT. 


BY JOS. B, POTSDAMER, A. M., M. Ds. 

Read before the Philadelphia Laryngologieal Society. 

The term sore throat being both general and 

vague in its application, I am still led to its use, 
there being no other word which would embrace, 
and at the same time indicate, the diseased parts 
which are to be treated with the remedy to which 
I wish to call attention. In an inflammation of 
the throat, we find the inflammatory action most 
intense at certain points; at times, the tonsils 
bearing the blunt; again, the posterior wall of 
the pharynx, etc. The tincture of guaiac has 
been used without reference to this point. 
. Before relating the cases I have had under 
treatment, I will quote the opinions of various 
authorities: H. C. Wood, in his ‘‘ Therapeutics ;”’ 
Trousseau, in his ‘‘ Clinical Medicine ;’’ Chas. E. 
Squarey, in ‘‘ Reynolds’ System of Medicine,’’ 
and Austin Flint, Sr., in his ‘‘ Principles and 
Practice of Medicine,’’ make no mention of the 
drug in the treatment of this disease. 

Stillé, in his ‘‘ Materia Medica,’’ says: ‘‘Guaiac 
has been recommended in tonsillitis by Dr. Han- 
ney, of Glasgow ; Mr. Bell, Dr. Carson, and Mr. 
Carter. According to their statemeuts, it abates 
pain and inflammation with singular rapidity and 
uniformity.’’ He does not seem to have had any 
personal experience with the drug in this disease. 

Stillé and Maisch, in the ‘‘ National Dispensa- 
tory,’’ second edition, page 698, in speaking of 
guaiac, say : ‘‘ In simple tonsillitis and diphtheria 
it is alleged to be very efficacious, but the former 
disease gets well spontaneously, and the evidence 
of the value of guaiac in the latter is inconclusive.”’ 

In his ‘‘Practice of Medicine,’’ Dr. Fred. T. Rob- 
erts states that guaiacum has been supposed to ex- 
ert a special influence upon the disease in question. 

Phillips, in his ‘‘ Materia Medica and Therapeu- 
tics,’’ endorses the use of the drug in the follow- 
ing terms: ‘‘ Recent clinical experience has shown 
that guaiac is a capital remedy in tonsillitis. 
Given in half-drachm doses (tincture) every four 
hours, it appears to abate the inflammation and to 
cut short the disease in a remarkable manner.’’ 
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It is hardly necessary to state that Morell Mac- 
kenzie and J. Solis-Cohen are among, if not the 
most active, supporters of this mode of treatment. 

I was first led to use this treatment in the win- 
ter of 1879, and then only after a succession of 
trials upon myself. During that winter I was 
subject to attacks of sore-throat. The first, which 
occurred in November of that year, was quite 
severe, and was entirely cured in two days. 
About six weeks later, after exposure to wet and 
cold, was threatened with another attack, having 
sharp pains in the region of the tonsils and diffi- 
culty in swallowing. The parts were highly con- 
gested. This attack was aborted by the prompt 
use of the ammoniated tincture of guaiac in half- 
drachm doses every three hours. Was well in 
twenty-four hours. Two subsequent attacks were 
aborted in like manner. Since then have not had 
a recurrence. 

The following are some of the cases I have 
treated with the drug : 

Case 1. L. F., et. 23, German, admitted to 
Jewish Hospital, January 21, 1883. Had sore- 
throat for three days prior toadmission. Complains 
of pain and difficulty in swallowing—former 
most severe on left side. Pain and stiffness in the 
muscles of the back of the neck. Tonsils, phar- 
ynx, uvula, and arches of the palate, inflamed 
and swollen. Uvula slightly edematous. Whit- 
ish patches on left tonsil. Some fever. Pulse 
accelerated. Half-drachm doses of tincture of 
guaiac in glycerine every three hours. A weak 
solution of chlorate of potassium was used as a 
gargle three times a day. 

January 23. Throat much better. Patches on 
left tonsil gone. Both tonsils and uvula of normal 
size. Inflammation subdued. Pain was gone 
within twenty-four hours of the commencement of 
treatment. ; ; 

January 25. Patient well. Appearancce of 
throat normal. 

Case 2. H. P., et. 35, single, German, admitted 
November 28, 1882. Is subject to attacks of sore 
throat. When in health, tonsils are somewhat 
enlarged. Had severe sore-throat for ten days 
prior to admission. Temperature 103° F. Pulse 
108. Posterior wall of pharynx, roof of mouth, 
uvula, and tonsils very much inflamed. The lat- 
ter greatly swollen, filling up the entire isthmus 
of the fauces. Left tonsil more inflamed than the 
right. The parts are covered with a dirty green- 
ish-yellow membrane. The physician who saw 
the case prior to admission was in doubt as to 
whether this was a case of diphtheria or one of 
Patient was very weak. Bow- 
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els constipated. Tongue coated. Anorexia. Se- 
vere pain in throat. Gave an ounce of epsom 
salts. A drachm each of tincture of guaiac and 
glycerine were given every three hours. A weak 
solution of chlorate of potassium was used as a 
gargle. A local application of the tincture of 
the chloride of iron was made twice daily. 

December 1. Patient much better, swelling 
diminishing, patches off tonsils, pain gone. 

December 38. All trace of inflammatary action 
has disappeared. Tonsils reduced to normal size. 

December 4. Treatment stopped, patient well. 

Case 3. F. B., et. 11, admitted December 28, 
1882. Has complained of sore throat for a few 
days prior to admission. Arches of palate, uvula, 
and tonsils inflamed and painful. Latter enlarged 
and covered with dirty greenish patches. Some 
fever. Treatment: Tincture guaiac twenty min- 
ims in glycerine every three hours. 

December 29. Pain relieved. 

January 1, 1883. Patient much better. 

January 4. Patient well. 

Cases 4, 5, and 6. Similar to preceding one; 
well in five, four, and three days respectively on 
guaiac treatment. 

Case 7. T. B. caught cold April 29, 1883. Com- 
plained of pain in the throat and difficulty in 
swallowing. Arches of palate injected. Gave 
45 minims of tincture of guaiac every three hours. 
All symptoms disappeared after the second dose 
had been taken. 

Case 8. H. B., similar to preceding one. Cured 
after a few half-drachm doses of tinct. guaiac. 

Case 9. W. D., et. 14, came to M. A. Loeb Dis- 
pensary on April 25, complaining of sore-throat. 
Pain and difficulty in swallowing. All parts of 
the throat were inflamed. Ordered half-drachm 
doses of tincture of guaiac every three hours. 

April 29. Almost well. Medicine had been 
taken thrice daily instead of every three hours. 

May 1. Well. 

Trousseau, adhering to the view that this disease 
gets well spontaneously, makes no attempt to cut 
it short. Summing up the opinions of the vari- 
ous authorities quoted, we must come to the con- 
clusion that those who have given the drug a fair 
trial have noted the efficacy of it not only in 
ameliorating the symptoms, but in cutting short 
the disease. As Mackenzie in his work on “Dis- 
eases of the Throat,’’ says: ‘‘in cases of deep 
tonsillitis the treatment required is more active, 
but fortunately there is a remedy which, if ad- 
ministered at the onset of the attack, will almost 
always cut short the crescentinflammation. This 
is guaiacum.”’ 
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The practical deductions that I draw from the 
cases that have been under my treatment are : 

1. The almost instantaneous relief from pain. 

2. The improvement in deglutition which al- 
ways accompanies the former. 

3. The early diminution of the swelling. 

4. The short course of the disease—all the 
cases having been practically well on the fourth 
day of treatment, if not sooner. As an argument 
against the last deduction might be urged that 
the disease has run its natural course and termi- 
nated by limitation, that this is not so can eas- 
ily be seen by referring to the cases related, some 
of which were sick from three to ten days prior to 
the beginning of the treatment. 

5. If the case comes under treatment early 
enough, the disease can be aborted. 

Even if we were to agree with Trousseau and 
others, in admitting that the disease must run its 
natural course, we have no right to act supinely, 
as by the use of guaiacum we certainly ameliorate 
and, as I believe, cut short the disease. 

1644 North 8th street, Philadelphia, Pa. 


TREATMENT OF GONORRHGA, 
MITIS, AND ORCHITIS. 
BY JOSEPH L. BAUER, M. D., 

Lehighton, Pa. 

Surgeons are agreed that gonorrhea is one of 
the most obstinate affections in their curriculum. 
Whether this is due to the peculiar construction 
of the urethra, to the ineffectiveness of our thera- 
peutics, or to the want of a proper etiological and 
pathological basis, it is difficult to say. This 
much is true, that gonorrhea‘gets well of itself, is 
relieved by certain forms of medication, is pro- 
longed into a chronic condition, or is affected by 
its complications. 

It has often been said that a reasonable knowl- 
edge of disease makes the physician not only 
cautious, but creates a doubt as to the post hoc, 
propter hoc, of special medication. But in no field 
of surgery is such wanton recklessness displayed 
as in the treatment of gonorrhea. Indeed, oft- 
times the urethra is considered to be an iron pipe, 


EPIDIDY- 


into which all irritating nostrums can be intro- 


duced ad libitum. Such therapeutics have no basis 
whatsoever ; the DISCHARGE must be cured at all 
hazards, irrespective of consequences. It is there- 
fore reasonable to suppose that the complications 
of this disease are in great part due to the meth- 
ods in use to relieve it. I think it is settled that 
the abortive treatment is unwise and illogical, 
that it does more harm than good. But unfortu- 
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nately, the dictum of authority has not as yet 
reached some of the ‘‘ knowing ones,’’ who still 
believe that gonorrhea is only a ‘‘nine days’ 
wonder.”’ 
formed our ‘‘ ancient notions’’ of some of the in- 
fectious diseases, new forms of treatment have been 
directed against this disease, with the purpose of 
destroying the dangerous bacterium and curing it. 
This discovery has created new forms of medication, 
and has introduced bichloride of mercury, boracic 
acid, permanganate of potash, eucalyptol, carbolic 
acid, and iodoform, into gonorrheal therapeutics. 

While connected with the St. Louis College of 


Physicians and Surgeons, I had an opportunity of | 


testing the merits of some of these remedies ; and 
my experience has taught me that boracic acid 
and iodoform answer many indications. I have 
found also that iodoform acts promptly as soon as 
the disease shows itself ; whilst boracic acid has 
a beneficial effect when it is passing off. Unfor- 
tunately. patients only consult their physician 
when the affection is under full headway, which 
would necessitate other forms of treatment. Al- 
ways believing that our ‘‘radical’’ specialists 
were inflicting too much injury upon a very sen- 
sitive tube, I naturally took to the very conserv- 
ative plan suggested by Prof. Louis Bauer, of St. 
Louis, and modified somewhat by Dr. Alex. Mul- 
len, of Michigan City, Indiana. The treatment is 
about as follows : 
RK. Inf. sem. lini, ex. Zij. p. 3 vjs 
Ext. opii aquosi fluidi, gtts. xx. 
Plumbi acetatis, grs. vj. 


M. D. S.—Inject thrice daily, previously cleans- 
ing the urethra with warm water. 


Since using this treatment, I have not met with 
asingle case complicated by epididymitis or or- 
chitis. At first glance, we can perceive the ration- 
alé of this treatment, and I omit, therefore, any 
therapeutic explanation. 

Frequently, cases of orchitis and epididymitis 
come to us from other sources, and require imme- 
diate relief. Suggestions have been offered of 
late, which bid fair to take a permanent position 
in our surgical armory. Some opportunities have 
offered themselves to me to test them, and I hope 
that my experience will be of advantage to others. 
Up to this time, I had only made use of local ap- 
plications and strappings, and whilst having a 
fair result, recovery was slow and irksome. 

In the July number of ‘‘Braithwaite’s Retro- 
spect,’? I noticed an article by Edward Hender- 
son, M. D., F. R. C. 8. Ed., Shanghai, in which 
salicylate of soda had been used with good effect.* 





_ *“Use of Salicylate of Soda in Acute Orchitis, Complicat- 
ing Gonorrhea,” p. 179, July, 1883. 
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Since the ‘‘ bacteria craze’’ has trans- | 
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| Shortly afterwards two cases offered themselves in 
which this treatment could be tried. In one, 
gonorrhoea was complicated by epididymitis and en- 
larged inguinal glands, in the other epididymitis 
alone. In both twenty-grain doses of the salicy- 
late was given every two hours, with excellent 
effect, resulting in re-establishing the discharge, 
and relieving the complication. I did not make 
| accurate observations as to pulse, ete., not having 
the opportunity of seeing the patients often. 
Five cases are not sufficient to allow positive state- 
ments, but they warrant further application at 
any rate. 

Whether or not the effect will be the same in 
acute orchitis, I cannot tell. If not, we have an- 
other therapeutic resource, which is always 
available, and whose efficacy is undisputed. A 
diffuse inflammation of the seminal tubules and 
contiguous tissue, leads to the exudation of in- 
flammatory lymph. If resolution takes place, the 
health of the testicle is not impaired ; but if the 
exudation organizes with fibrous tissue, the sub- 
sequent -contraction exerts a baneful influence 
upon the physiological function of the organ. In 
other words, atrophy and subsequent sterility re- 
sults. The object of treatment should be to pre- 
vent this. Puncture of the testicle has been sug- 
gested, and its beneficial effect demonstrated. I 
have performed this little operation in fifteen 
cases, with invariable success. Two of these cases 
are sufficient to illustrate the practical excellence 
of the method. 


Case 1. A bar-keeper, whilst under the infiu- 
ence of liquor, had a suspicious connection, which 
developed an intense attack of gonorrhea. He 
consulted a physician, with the usual result of a 
four days’ cure. Epididymitis with orchitis set 
in ; the scrotum enlarged enormously, and in con- 
sulting a physician he was informed that he was 
suffering from hernia, which demanded immediate 
operation. By the advice of a friend, he con- 
sulted me ; he came into my office supported by 
two others—his pain was intense, his anxiety 
great. I examined his scrotum, made a proper 
diagnosis, and advised puncture. He was placed 


|on the operating-table, and twenty punctures 
| with a very fine tenotome made. 


The relief was 
immediate, and he could walk home unaided. The 
next day he returned, and I then found that I had 
produced a good-sized hydrocele, which was read- 
ily removed by a trocar. No further treatment 
| was necessary, and he made a rapid recovery. 
Case 2. A traveler while East was attacked by 
mumps. Metastasis took place, resulting in a 
very painful enlargement of the left testicle. A 
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number of physicians were consulted, but he | 
grew rapidly worse. When he arrived in St. 
Louis he could go no further. I tried every plan 
known to me and the authorities I consulted, 
without beneficial influence. The same treatment | 
as previously suggested was carried out, with ex- | 
cellent effect. 

There is no doubt that the bacterium enthusi- | 
asm will be fruitful in producing one good result, | 
namely: in modifying the strength and nature of 
some of the mixtures that are carried in vest 
pockets as sure cures for gonorrhea. It has often 
been a wonder to me how some physicians can | 
use such active astringents in gonorrhea, when | 
they would consider it the grossest ignorance if | 
applied in acute ophthalmia. But it seems as if 
the merit of their treatment consisted chiefly in 
checking the discharge, and not in assuaging 
the cause of the inflammation. But medicine 
and surgery is full of such surprises, and a rapid 
diminution of them can only be produced by an 
intelligent acquaintance with histological anatomy 
and pathological processes. ° 


NOTES FROM A COUNTRY PRACTICE. 
BY J. J. CONNER, M. D., 
Of Palmer, Ill. 

As it is said in Holmes’s System of Surgery, in 
the article on fracture of the femur, that it was 
not yet determined whether muscular action was 
capable of breaking the thigh-bone or not, I wish to 
record that on the 18th day of August, 1883, I 
was hastily summoned to see Freddie Smith, a boy 
of eleven years of age, rather small of his age, 
who, the messenger said, had been wrestling with 
another boy about his own size, upon the platform 
of the W., St. L. and P. Railroad. I found the 
little fellow sitting upon the truck belonging to 
‘the depot, pale as ashes, holding his left thigh 
with his hands. I had the patient carefully laid 
down upon the edge of the platform, with the left 
side to the outer edge of the platform. In taking 
a position at his feet, standing a little way from 
him, I noticed that the toes of the left foot 
‘*turned out’’ considerably. I then took a 
position upon the ground beside the boy, and 
grasping the leg below the knee with the left 
hand, and the middle of the thigh with the right 
hand, the boy was easily brought toward me, as 
though a joint was in the thigh bone, and at the 
same time eliciting that characteristic dull th-rub, 
th-rub of crepitus. 

He was gently picked up and placed in a spring 
wagon, and taken home, something less than a 
half-mile from the place of accident. 
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with a roller bandage. 


| Vol. L. 


The boy was treated in the following manner, 
viz: A strip of adhesive plaster was put around 
the foot, extending from just below the knee on 


| one side of the leg, and under the hollow of the 


foot, up the opposite side of the leg to a point 
corresponding to the first end, and well wrapped 
He was anesthetized 
with a mixture of ether, chloroform, and alcohol. 
The ends of the broken bone were nicely coap- 
tated, and extension, by the hands of an assist- 
ant, kept up till it was well padded with cotton. 


| Splints were applied, which consisted of one run- 


ning on the outside of the body from the axilla to 
3 or 4inches below the foot, and a short one ex- 
tending from the perineum along the inside of the 
leg, and also 3 or 4 inches below the foot. Five 
bandages were put around the splints, to keep 
them in place, viz: ‘‘one around the ankle, one 
below the knee, one just above the fracture,” 
which was ‘‘at the junction of the middle and 
lower thirds, fracture line running from inner 
side of thigh obliquely upwards and outwards 
something like the distance of two inches,’’ another 


| around the waist, and another around the chest, 


under the arms. My idea in putting the band- 
ages on in this manner was to immobilize the 
joint below the fracture, and the one just above it. 

The patient was now put upon a canvas cot, 
and extension and counter-extension applied in 
the following manner. The foot of the cot was 
raised a littlc,‘and a piece of board was put across 
the foot by means of a couple of inch screws, and 
a pulley-wheel screwed fast upon the cross-piece, 
and a piece of whip-cord tied to the adhesive 
plaster, which was put on the leg and under the 
foot, and run over the pulley and made fast to a 
small dinner-bucket. A sufficient quantity of 
water was kept in this bucket to make the de- 
sired amount of weight to keep the leg extended. 
Swelling was at no time very great. The little 
fellow only needed two or three doses of opium to 
allay pain. He had perfect control of the bladder 
and bowels. His appetite was always good, nnd 
he put in his time reading books which I and 
some of the neighbors furnished him. 

On the 16th of September the long splints and 


extension apparatus were removed, and short 


splints applied, which were of the Koehler adapt- 
able material, made pliable by soaking in hot 
water for a short tirae. The limb was well padded 
with cotton, and the short splints well secured by 
the roller bandage. He was soon allowed to go 
around, as he felt disposed, by the aid of crutches. 
There is a little shortening of the injured limb. 
He is now attending the village school. 
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The history of this accident is as follows: The 
telegraph operator and his assistant were stand- 
ing near by the little fellows when they were 
wrestling, and, as is too-common, were encourag- 
ing the boys to do their best. A ‘‘snap’’ was 
heard by the operator and his assistant, and im- 
mediately following the ‘‘snapping sound,’’ Fred- 
die was seen to give way and his antagonist fell 
upon him. Freddie told me that he heard the 
sound, himself, of the breaking bone, before he fell 
tothe floor. It may be of interest to note in 
closing that the right leg had been broken when 
the boy was only two years old, by another person 
kicking him while he was sleeping with them at 
the foot of the bed. 

On October 12, 1882, a Mr. Tade brought to me 
his little daughter, about ten years old, with the 
following history, viz: Ten weeks before, the little 
girl, while playing at a neighbor’s with another 
child, ‘‘ran something into her foot.’’ It was 
thought to be a piece of glass, as nothing could 
be found to prove what it was. The mother said, 
however, that on the ground in front of the porch 
from which the little girl had jumped, a piece of 
umbrella wire stay was found. It was thought at 
the time that maybe the end of the umbrella 
wire had run into the foot, and being old and 
rusty, it had set up an inflammation which had 
lasted until the time of bringing her tome. On 
inspection of the left foot, a suppurating wound 
was seen on the ball of the foot, about an inch 
from the juncture of the second and third toes. A 
sear was seen which showed that the foreign sub- 
stance had entered the foot directly between the 
two toes mentioned. The child was so nervous 
that it was necessary to anesthetize her, which 
was done with a mixture of ether, chloroform 
and alcohol, twenty-five minutes being consumed 
in bringing her under its influence. On examina- 
tion with the probe, a grating sound was elicited, 
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and I made bold to say, ‘‘ Yes, it is a piece of 
glass, from the sound of the probe upon it.’’ I | 
could not remove the ‘‘glass’’ until I enlarged | 
the opening, and then by seizing it with the | 
dressing forceps, I pulled out a piece of old, rusty 
wire, nearly two inches long, which had been 
there ten weeks without producing lockjaw. 

She was sent home, after having the foot well | 
bathed in warm water, with a mixture of sweet 
oil, glycerine, and carbolic acid to dress the foot 
with, and she made a mostexcellent and rapid re- | 
covery. 

The Reporter speaking of needles being for a | 
long time in the body circulating around,'puts me 
in mind of a case of my own. About six and a | 


Reports. 73 


half years ago I was awakened one morning by 
my wife, who asked me to see if I could find any- 
thing in her breast that would account for the 
‘« sticking ’’ she felt there. Upon examining the 
breast closely, the point of a needle was found 
protruding just through the skin. I took the 
dressing forceps, and pulled out a cambric 
needle, and she knows not when or how it got 
there. It was at perfect right-angles with the 
long axis of the body. She thinks now, after 
hearing of the other cases, that she must have 
swallowed the needle when a child, before she 
could remember the circumstances of the sgallow- 
ing. 


HospiITAL REPORTS. 


NEW YORK HOSPITAL. 


CLINIC OF PROF. WILLIAM H. DRAPER. 
Reported by W. H. SEELYE, A. M., M. D. 
Mitral Disease. 


The patient, M. D., is a little girl, age fourteen, 
born in the United States. Was admitted Decem- 
ber 2. Her father was subject to frequent attacks 
of rheumatism. Her mother is still living, but 
has never had rheumatism. She has several ° 
brothers and sisters, none of whom are troubled 
with rheumatism. She had measles wilten a baby, 
but has never had scarlet fever. Two years ago 
she suffered from St. Vitus’dance. Last summer 
she had an attack of rheumatism in the joints, 
and she complained of pain and palpitations in the 
cardiac region. She was told by the physician who 
attended her, that she had a heart disease which 
had begun when she was four years old. Since 
then she has suffered from shortness of breath on 
slight exertion, and she has grown steadily weaker. 
So eight weeks ago she was received into the Holy 
Family, an institution on Second avenue, and she 
was cared for by the sisters there, and put to bed, 
and kept quiet. She lost her appetite soon after, 
and became troubled with nausea and vomiting, 
and she had frequent attacks of vertigo, and saw 
spots floating before her eyes, and the difficulty in 
breathing increased. She was therefore trans- 
ferred to this hospital Dec. 2; and on her ad- 
mission her pulse was 72, respiration 20, and tem- 
perature 100.29. The urine was slightly albumi- 


| nous, but contained no casts, and its specific 
| gravity was 1015. 


Gentlemen: This little girl, fourteen years old, 


| gives a history of an inheritance of rheumatism 


from her father. But she does not appear to have 


| had any attack until a few months ago, though 
| her doctor says that she has had heart disease 


since she was four years old. As itis not common 
for pericarditis and endocarditis to occur otherwise 
than as secondary diseases, it is possible that we 
have not had a correct history of this case. Al- 
most invariably they are secondary to one of the 
essential fevers, Bright’s disease, or rheumatism. 
But with this little girl Iam very confident that 
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the statement, that she had cardiac disease before 
this attack of rheumatism, is a correct one, be- 


cause the hypertrophy and the other signs of an | 
| other symptom which is not so important as was 


impeded circulation are so great, that they could 
not have occurred in the short period of time since 
last summer. 
in her history, and that is that two years ago she 
had an attack of St. Vitus’ dance. 


who have heart disease or rheumatic affections. 


’ Palpation.—The apex beat can be felt ata point | 


in a line with the nipple and in the seventh in- 
tercostal space, and the cardiac impulse transmits 
a distinct thrill to the hand. 

Perqgssion.—The area of precordial dullness is 
increased, and the external limit, instead of being 
half an inch to the inside, as it should be, is half 
an inch to the outside of the nipple, showing hy- 
pertrophy and dilatation of the left ventricle. 

Auscultation.—A very loud and confused mur- 
mur is heard at the apex, which so mingles with 
the normal heart sounds that it is difficult to de- 
termine its relation to them. 

Gentlemen: We have all the ordinary symp- 
toms of an extensive valvular lesion here. The 
murmur which many of you have just now heard, 
is also audible behind at the left of the spinal 
column, at the junction with it of the sixth, sev- 
enth, and eighth ribs. There is a very decided 
difference of opinion among you, as tothe relation 
which this murmur bears to the normal heart 
sounds. Some of you heard it following the first 
sound, and therefore considered it to be a systolic 
murmur, indicating an insufficiency of the mitral 
valve, and a consequent regurgitation ; and others 
of you heard it as a,pre-systolic murmur, indi- 
cating a stenosis or roughness of the valves at the 
mitral orifice, and consider the murmur as pro- 
duced by the rushing of the blood through this 
unnaturally-constricted opening. As I hear this 
murmur, it is pre-systolic and very loud, but upon 
more careful examination I think I hear a double 
murmur, and a softer bruit occurring with the 
ventricular systole, and following the contraction 
of the auricles, which is most distinct over the 
mitral orifice. I believe therefore that we have 
here both a mitral stenosis, and a mitral insuffi- 
ciency which allows of a regurgitation of the 
blood through the orifice, which is not tightly 
closed by the valves. 

Now, a word in regard to the diagnostic value 
of heart murmurs. Perhaps there is no more 
serious mistake made by the physician than that 
of attaching too much, and a false importance, to 
acardiac murmur. For murmurs sometimes ex- 
ist without there being any organic disease or de- 
fect in the heart. Thus there are so-called blood- 
murmurs, which are due to some variation in the 
specific gravity, or in the quality and quantity of 
the blood, or to its anemic condition and a result- 
ing relaxation of the muscles and valves of the 
heart. There are also temporary non-anemic 
murmurs, due toa disturbance in the heart’s ac- 
tion for a brief period only, and sometimes there 
are permanent murmurs with no apparent cause 
and with no other indications of cardiac disease. 
There is no other organ in the body about the in- 
tegrity of which a man is so solicitous as the 
heart. And to tell a person that he has disease 
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There is another interesting point | 


For this seems | 
to corroborate the opinion which prevails, that | 
chorea is especially likely to occur in children | 
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of the heart, is a verdict which you shonld never 
pronounce without having substantial evidence of 
the correctness of your diagnosis. There is an- 


formerly supposed, andl that is the presence of 
albumen in the urine. A man was formerly sup- 
posed to be doomed if albumen, or casts, were at 
any time found in his urine. But now it is 
known that albumen in small quantities, and 
even casts, may be present temporarily when 
there is no disease of the kidneys. And certain 
medicines, and especially the iodide of potassium, 
will produce a temporary albuminuria. So you 
must always be careful to take all the essential 
conditions of a disease into consideration before 
making your diagnosis. 

If you suspect a valvular disease, you should 
make a physical examination to determine if there 
is any hypertrophy of the heart in addition to the 
murmur, or any pulmonary congestion, or occa- 
sional congestion of the liver and abdominal viscera. 

If you find that you get all the symptoms of an 
obstructed circulation, then you are sure of your 
diagnosis ; but if you do not, then you should 
not attach too.much importance to the mere pres- 
ence of a murmur, and do not on any account 
show your suspicions to the patient. In this 
case we have avery great hypertrophy, though 
there is no pulmonary congestion at present. 
But no doubt if you were to examine into her 
habits, you would find that she takes great pains 
to avoid whatever would tend to cause pulmonary 
congestion. Patients who are liable to this con- 
dition, learn to move with great deliberation, and 
so they avoid the dyspnea which would otherwise 
be caused by sending the blood to the heart more 
rapidly than it can dispose of it. Though the 
physical examination does not reveal any conges- 
tion in the lungs here, or any enlargement of the 
liver and spleen, and though there is not, and 
never has been, any swelling of the limbs, still 
we have evidence enough of a cardiac lesion in 
the presence of the great cardiac hypertrophy in 
conjunction with a loud murmur. 

Another point to which I wish to call your at- 
tention is the fact that though this child is now 
fourteen, and she has had heart disease since she 
was four years old, yet she went on with no very 
serious inconvenience until last summer, when 
she had an attack of rheumatism, and since then 
she has not been so well. Now the explanation 
is, that in all such cases the heart compensates 
for the obstruction in the circulation by undergo- 
ing hypertrophy, so that the patient lives in com- 
parative comfort for a considerable period. But 
at last there comes a time when this hypertrophy 
ceases to compensate. This may occur during 
an attack of illness, or as the result of some 
sudden muscular exertion, or the patient may 


‘ have attained to that age in which a general de- 


generation of the vital tissues begins to take 
place; and it is well known that hypertro- 
phied muscles as a rule degenerate earlier than 
healthy textures. As soon as the power of the 
degenerated heart muscle becomes insufficient to 
overcome the obstruction to the circulation, then 
begins a general disturbance of the vital functions. 
and it is often not till then that the assistance of 
the doctor is solicited. 

Now, what is to be done for a patient in thi 
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condition? This little girl comes here more feeble 
than she has been before ; her circulation is rapid 
and feeble, and her strength is gone. She there- 
fore needs rest first of all. And this is a cardinal 
principle in the treatment after there has been a 
failure of compensation—namely, to put the patient 
to bed, and to secure absolute rest. Many who 
come to this hospital are relieved by this means 
alone. 

Dietetics form an important part of the treat- 
ment of these cases. It is important to give the 
lungs as free play as possible, for this gives great 
relief to the heart. It is, therefore, necessary to 
avoid many of those articles which are frequently 
included in the diet of the sick. You must discard 
all of the old traditions about a sick diet, which 
usually consists of gruel, farinaceous substances, 
fruits, and sweetmeats: for these things are 
especially harmful in such cases. These patients 
need such food as will not tend to undergo fermen- 
‘ation in the stomach and so produce gas, which 
by pushing the diaphragm upwards would dimin- 
ish the expansibility of the lungs. They should 
be fed on animal food ; and whisky, wines, beer, 
and all fermented liquors especially should be 
withheld. They should use nitrogenous foods 
principally, so as to avoid producing a gastric ca- 
tarrh and increasing thus the dyspnea. 

But when the dyspnoea is great, and the con- 
gestion of the lungs is extreme, there are certain 
remedies which may be employed for the purpose 
of giving relief. Digitalis is a medicine which is 
especially useful in mitral disease, and it gives 
the greatest relief to the symptoms which result 
from this cardiac lesion. It is a perfectly safe 
remedy to use. It has been said that it increases 
the force of the heart, and this is what we want 
it to do in these cases. It also diminishes the 
frequency of the heart’s action, that is, it increases 
the diastolic interval, and so allows the ventricle 
to become more completely filled and gives the 
heart muscle a larger amount of blood to contract 
upon ; and this is also what we want here. But 
this is not so good a remedy to administer in aor- 
tic regurgitation, for here it may allow the heart 
to become over-filled so far that the diastole is not 
recovered from by the enfeebled muscle. Opium 
is a good substitute for digitalis in this class of 
cases, because it stimulates the force of the heart, 
while it does not diminish its frequency by in- 
creasing the diastolic interval so much. 

This little girl is not taking any medicine, for 
she does not require any cardiac stimulant at 
present. Her heart is regular in action and not 
very frequent, though it is a little feeble ; and she 
is not suffering from any distress, and her general 
condition is good. She is quite anemic, however, 
as is often the case after an attack of acute in- 
flammatory rheumatism. 

Where repeated attacks of rheumatism occur in 
patients already affected with heart disease, there 
is another complication which you must look out 
for; and that is the setting up of a new endocar- 
ditis, which is apt to assume the ulcerative form 
and cause the deposit of new vegetations upon the 
valves. And these are therefore the cases in 
which we are apt to see the accident of an embol- 
ism occur. 

Though, as I said, this patient does not need 
any heart stimulant, yet her anemia and great 
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muscular weakness call fortreatment. So for this 
she is taking an effervescent mixture containing 
iron, and she is kept upon milk and animal food. 
She will probably improve steadily, and then will 
be comparatively comfortable for a considerable 
period. But her next attack of illness will prob- 
ably bring her again into this condition ; or after 
twenty or thirty years, according to her habits of 
living, there will finally be heart failure, and the 
resulting congestions of the viscera, and the other 
difficulties which are wont to attend an obstructed 
circulation. Let us hope that that day will be far 
off. 
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Downward Displacement of the Transverse Colon. 
Three Cases, with Autopsies. 


BY CHARLES HERMON THOMAS, M. D., 
Surgeon to the Philadelphia Hospital. 
[Read October 17, 1883.} 

A deformity of the transverse colon, consisting 
in the elongation of that portion of the large in- 
testine and its displacement downward in the 
form of a loop or festoon, has been observed by 
me in three instances in private practice. Au- 
topsies were had in them all. In the first the 
most dependent portion of the gut was found 
midway, between the unbilicus and the pubic 
symphysis ; in the second it was deeply impacted 
in the cavity of the pelvis; and in the third it 
reached the level of the umbilicus. 

A positive diagnosis was not made in any of the 
cases, although in two of them the striking 
clinical conditions present were studied with 
special care in association with experienced and 
highly skilled observers. In the second in order 
of occurrence, the relationship between it and the 
preceding one suddenly occurred to my mind, and 
was communicated to the operator while on our 
way to make the post-mortem examination. In 
the third case the actual condition present was 
strongly suspected before death. So that in both 
of these latter special precaution was used at the 
autopsies to avoid disturbing the relative position 
of the abdominal viscera until their location had 
been accurately determined. 

The lesion here described seems to be of rare 
occurrence. Thus far I have failed to discover a 
single recorded case; and not until this paper 
was nearly completed was I able to find any pub- 
lished reference to the condition, howgver vague. 
Several months ago I asked the assistance of Dr. 
Formad, who informed me that in a series of au- 
topsies, numbering over 2,000, which he had 
made, he had not observed an instance of like 
character. He has also kindly sent me the follow- 
ing note: 

‘¢ UNIVERSITY OF PennsytvaniA, Dec. 15, 1883. 


‘Dear Dr. THomas: 

‘© * * T looked very thoroughly through the 
literature of intestinal lesions, but did not meet 
any record of misplacement of the transverse 
colon. Very truly yours, 

‘*H, F. Formap.”’ 
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Case 1. Male, et. eighty years, a retired gen- 


tleman, came under my care August, 1874, as a | 


patient of Dr. J. J. Levick, who had placed his 
practice in my charge during his vacation, and 
who informs me that there was no previous history 
of abdominal disease. 

The symptoms present were extreme emaciation, 
feebleness, anorexia, and a profuse but fitful diar- 
rhea. The abdomen was retracted and somewhat 
tender upon pressure. There was no complaint 
of pain except at intervals of three or four hours 
when the diarrhoea had ceased for a time. Co- 
incidently with the cessation of the diarrhwa, a 
tumor about five inches long and two inches wide, 
of firm consistency, and visible on inspection, ap- 
peared beneath the thinned abdominal walls in a 
transverse position midway beneath the umbilicus 
and the symphysis pubis. The tumor persisted 
but an hour or so at a time, disappearing imme- 
diately upon the return of thediarrhoa. During 
the periods of continuance of the tumor the pain 
was so severe as to rapidly weaken the patient. 
This condition of alternate flux and painful tume- 


faction was repeated several times daily until | 


death took place. During the attendance upon 
the case there were associated with me Dr. Albert 
H. Smith and a distinguished physician from an- 
other city—a near relative of the patient. With 
attention fully directed toward it, and after re- 
peated observations, we were unable to frame a 
reasonable hypothesis as to the exact character 
and origin of the tumor.. Death occurred Septem- 
ber 12, about three weeks from date of attack. 
Autopsy.—In the presence of Dr. Levick*and the 
relative mentioned, I made the abdominal section. 
To the former I am especially indebted for the 
specimen obtained, and which is still preserved. 
Upon laying open the abdominal cavity the trans- 
verse colon was found to be greatly elongated and 
proportionately narrowed, the loculi being nearly 
obliterated, forming a loop open at the top similar 
to the letter U, the most dependent portion occu- 
pying the position of and constituting the tumor 
as above described, i. e., the horizontal portion of 


the loop rested upon the small intestines, midway | 


between the umbilicus and the pubic symphysis. 
Case 2. Female, et. fifty-four years, a lady of 


delicate frame and refined habits of life, was under | 
my charge for about ten months prior to her de- | 


cease. During the greater portion of this period 
Dr. James H. Hutchinson was associated with 
me in the'attendance. Dr. Chas. K. Mills also 
saw her for me during my vacation. The patient 
had previously been attended by a homeopathic 
practitioner who had diagnosticated her condition 
as enlargement of the liver and stricture of the 
rectum. The latter supposed condition he had 
treated by the introduction of rectal bougies ; this 


practice being afteward abandoned on account of | 
the pain produced, and the lack of beneficial re- - 


sults. 
Profound cerebrasthenia from other causes, with 


several months of delirium, and which finally led | 
to a fatal result, serving greatly to complicate the | 
issues involved. The abdominal conditions which | 


had been recognized from the beginning were thus 
either masked or placed entirely in abeyance dur- 
ing much of the time. 

The more prominent symptoms recognized were 
_ C1) pain, referred chiefly to the region of the liver 
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| and extending both upward and downward, which 
pain was aggravated by walking, and was de. 
| scribed as of a dragging, tearing character, and 
| which had existed for four years or more. It was 
very much relieved by the recumbent posture, 
and after some months spent mostly in bed almost 
entirely vanished. 

(2) Obstinate constipation, with indications of 
obstruction, even a liquid passage being voided 
with difficulty. The capacity of the rectum to 
retain enemata was also diminished to two ounces, 

(3) Two solid tumors, elongated in form and of 
the consistency of solid feces, were discovered, 
located one on each side of the abdomen, and 
evidently just beneath the parietal structures. 
They were vertical in position, and about eight 
inches distant from and so parallel to each other, 
and were traced from the border of the ribs to 
within about two inches of the pelvic brim. This 
condition was observed but a few times, and at 
considerable intervals; at other times it was ab- 
sent. The hypothesis was adopted that these 
masses were the ascending and descending colon, 
respectively, in a state of fecal impaction. 

Death occurred March 30, 1882, supervening 
upon a severe mental shock. An autopsy was 
made by Dr. Wm. M. Gray two days later, Dr. 
Hutchinson and myself being present. To quote 
from Dr. Gray’s notes: ‘‘Upon opening the abdo- 
men found complete prolapse of the transverse 
colon. It was carried beneath the pubis and 
rested on the bladder. The large intestine was 
much narrowed, and filled throughout with hard 
nodulated feces ; the meso-colon was absent and 
the omentum, which was free from fat, was ex- 
tremely atrophied; the rectum was normal, 
showing no evidence of stricture; the liver was 
of normal size, but upon microscopic examination 
showed marked cirrhosis.”’ 

Thus, that which had appeared to be the 
ascending colon proved to be the descending limb 
of the displaced transverse colon; and that which 
had seemed to be the descending colon was shown 
to be the ascending limb of the same malformation. 

The pain which had previously been felt in the 
region of the liver, and which had been relieved 
by recumbency, had manifestly been caused by 
the sharp flexure of the colon contiguous to it; 
and the rectal obstruction by the crowded condi- 
| tion of the pelvis produced by the invading loop 

of large intestine. 
Case 3. Male, et. thirty years, a tailor’s cutter, 
under attendance nine days prior to decease. The 
subject of advanced Bright’s disease, with ‘‘hya- 
line, epithelial and granular tube casts, also mu- 
cous cells, compound granule cells, and free oil 
| globules,’? he was extremely exhausted thereby. 
| He also complained of severe pain in the abdomen 
to the right of and slightly above the level of the 
umbilicus. Upon inspection and palpation of the 
| part no enlargement or induration was discovered ; 
but light percussion developed an intensely tym- 
panitic sound, confined to the region described. 
Misplacement of the transverse colon* was sus- 
pected, and the region kept under observation for 
| any evidences of fecal impaction which might, 

but which did not, present. Death occurred sud- 
| denly March 19, 1883. Autopsy two days later, 

by Dr. Wm. M. Gray, operator, Dr. Wm. H. 

Burke and myself being present. 








Jan: 19, 1884. | 


The following notes were made by Dr. Burke. 
~ * 
ing signs of commencing decomposition. On 
opening abdomen, absence of fat noted, omentum 
normal. Peritoneumn showing traces of lymph 


general inflammation. Transverse colon empty, 
distended with gas, and has a sharp flexure at its 
centre, bending obliquely downward and toward 
the right, to the level of the umbilicus, thence 
sharply upward to its normal position. Meso- 
colon intact and apparently normal, except in 
length. No sign of fecal obstruction at the point 
of flexure. Both ,kidneys cirrhotic ; capsule ad- 
herent, and secreting structure destroyed.”’ 


portion of the transverse colon misplaced, had in 
reality been so caused. 

No adhesions of the displaced parts were found 
in any of the cases cited. 


them. Taking them together, it will be seen that 
clinical conditions and post-mortem appearances 
agree in at least one important particular, viz. : 
the location of the displaced intestine in contact 
with the anterior abdominal wall and below its 
normal site. 

The normal anatomical relations of the colon 
have a special significance in the light of these 
cases, from a diagnostic point of view. The as- 
cending and descending portions of the colon are, 
normally, to be found in contact with the posterior 
or lumbar wall of the abdominal cavity—behind 
the small intestines—and are there bound closely 
down by reflections of the peritoneum. The 
transverse colon, on the contrary, is normally in 
contact with the anterior abdominal wall—in 
front of the small intestines—where it is loosely 
suspended by the transverse meso-colon, a struc- 
ture of considerable length. 

It therefore appears to be a practical impossi- 
bility for the vertical portions of the large intes- 
tine to become spontaneously misplaced anteriorly. 
But of the transverse colon, its displacement 
downwards—in which changed position its relation 
of contact with the anterior abdominal wall is re- 
tained—these cases show to be a condition of re- 
peated occurrence. 

Conclusions. —(1) Displacement of the transverse 


colon downward within the abdomen may be to | 


any degree, partial or complete. 

(2) Such displacement will present as solid 
tnmor if the bowel be in a state of fecal impac- 
tion, or as a limited area of heightened resonance 
if the bowel be distended with gas; but in either 
case the displaced part is to be found in contact 
with the anterior abdomfnal wall. 

(3) The occurrence of intra-abdominal tumor 
situated below the normal site of the transverse 
colon, and having the same general configuration 
as the colon, such tumor being of a certain con- 
sistency, and presenting evidences of being in 
contact with the anterior abdominal wall; or the 
occurrence of areas of special tympany with like 
outlines and similarly located, constitute diag- 
nostic signs strongly indicative of downward dis- 
placement of the transverse colon. 
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The intestinal fault | 
was probably not the cause of death in any of | 
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Some New Facts about Astigmatism. 


Read December 12, 1883, by M. Landesberg, 
M. D. 
Astigmatism is such an abstruse subject, that 


| it should generally only be treated before the nar- 
and pus, in the pelvic region especially, but no | 


rower circle of physiciansgwho have made oph- 
thalmology a special study. And if [ beg leave 
to lay before you the results of my observations 
in regular astigmatism, there must be some 
special reason which induces me to make excep- 
tion to the rule. The results of my observations 
open a new-insight into the natare of astigmat- 
ism; they mark a real progress in the knowledge 


| of the latter, and furnish practical consequences, 
| which may be utilized for the benefit of all those 

Evidently the heightened tympany localized | 
near. the umbilicus, which had been previously | 
recognized and ascribed to the presence there of a | 


who are suffering from a similar trouble. 

You know, gentlemen, that by astigmatism we 
understand that form of asymmetry of the cornea, 
in which the curvature of the latter is either dif- 
ferent in the different segments of the same meri- 
dian, or in the different meridianal planes. The 
first form is called irregular, the latter regular 
astigmatism. Irregular astigmatism may be either 
acquired or congenital. It is very often associ- 
ated with irregularities of curvature in the lens, 


| and but very seldom admits of any remedial help 


or of correction by glasses. 

It has been the scientific dogma of our days 
that regular astigmatism presents, in the greater 
majority of cases, a congenital and unchangeable 
optical defect of the cornea, which can only be 
neutralized by the selection of suitable glasses. 
The development of regular astigmatism, post- 
partum, is considered to be of very rare occurrence, 
and to take place only in consequence of certain 
affections of the cornea, by spasm of the lids, 
and occasionally after iridectomy and extraction 
of cataract. In these instances, however, astig- 
matism is temporary only, and it generally sub- 
sides when the causal affection, which had pro- 
duced the changes in the curvature of the cornea, 
has been removed. 

My observations in regular astigmatism are in 
full contradiction to the prevalent opinion con- 
cerning the nature of this form of error of refrac- 
tion. They have taught me that, certain condi- 
tions given, regular astigmatism may develop in 
any cornea; that it is apt to progress and increase 
in degree, when the primary cause of which as- 
tigmatism is only the effect—one of the many 
symptoms only of the morbid process, in which 
the eye actually is involved—continues to work. 
It you have such a case in hand, and you correct 
the optical effect by cylindrical glasses, you only 
add a new injury to the existing ones; you only 
aggravate the morbid process ; you consolidate a 
disorder which is apt to be cured by appropriate 
treatment. 

Theconditions under which regular astigmatism 
may develop are : Progressive myopia, with and with- 
out spasm of accommodation—spasm of accommodation 
in an emmetropic, myopic, and hyperopic eye. 

In my first communication on this subject in 
‘Von Graefe’s Archives of Ophthalmology,”’ 
xxvii. 2, I gave the history of fourteen cases 
which came under my treatment, either for pro- 
gressive myopia with and without spasm of accom- 
modation, or for the most various asthenopic trou- 
bles, based upon spasm of the ciliary muscle, in 
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connection with myopia or hyperopia. All these 
cases were complicated with regular astigmatism. 
The degree of the latter varied from 1.36 to 1.10. 
An increase in the degree of astigmatism was ob- 
served in two cases of progressive myopia, in con- 
nection with the progress of the latter. The 
treatment instituted for the asthenopic disorders, 
or for the progressive myopia, had the effect not 
only to cure the affection proper, but also to re- 
move astigmatism entirely. The degree of astig. 
matism gradually subsided, keeping pace with the 
decrease of the gther morbid symptoms. 

I am now able to corroborate my first statements 
by additional facts. The latter are based upon a 
further observation of thirteen cases, in which 
the transitory character of certain instances of regular 
astigmatism has been fully established. 

I shall not be guilty of wearying the audience 
by a monotonous exposition of all these cases, 
however interesting they may be. A brief sum- 
mary of three cases will suffice to illustrate my 
proposition : 


Case 1. The twelve-year-old boy McE, came un- | 
der my treatment October 26, 1882, on account of | 


weakness of his eyesight, which had rendered reg- 
ular work impossible. He has been suffering for the 
last few years from violent headaches, with which 
were lately associated noises in the ears. He had 
stammered before, but slightly and occasionally 
only. This disorder has now become permanent for 
the last few months. There were marked anemia 
and nervousness ; the eyelids were in constant 
nictitation; the external appearance of the eyes 
was normal; all the other organs were in good 
condition. 

Vision of the right eye was 425 concave ,'; in- 
creased vision to 42; concave +,, combined with 


concave cylindrical ;;, 65°, brought vision almost | 
Vision of the left eye was 7%;; concave | 


to }2. 
zy increased vision to }2; concave 35, combined 
with concave cylindrical ;';, 105°, brought vision 
to}2. There were besides weakness of the internal 
muscles and marked venous hyperemia of the re- 


tina. The boy was not able to continue reading for a | 


few moments, not even medium large print. He 
turned the book soon to the right, soon to the left 
side, raised and lowered it, and seemed to feel 
easiest by holding it in an oblique position to his 
visual line, the head turned on the vertical axis 
to the left. The eyelids, which were in constant 
nictitation, closed spasmodically on protracted ef- 
forts of accommodation, which had besides the 
effect to call forth lachrymation and congestion of 
the ocular conjunctiva, with a sensation of intense 
pain and pressure in the forehead and in the tem- 
ples. Photophobia was not present, and the eye 
could stand even strong light with great ease. 

I abstained from any internal medication, how- 


ever tempting it was to try to build up the system | 


by roborantia. My treatment consisted merely in 
absolute rest of the eyes and in the use of du- 
boisia, by which maximal mydiasis was kept up. 


With the abatement of the spasm of accommoda- | 


tion, which was marked by a decrease in the 
degree of myopia and astigmatism, and by an in- 
crease in vision, the general health improved, 
headaches and nervousness subsided, and stam- 
mering returned to its former condition. 

The final result of the treatment, as noted down 
January 12, 1883, was as follows: Vision of the 
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right eye 42; concave 4; increases vision to 42, 
Vision of the left eye 44; concave 5 increases 
vision to +2. No astigmatism in either eye. The 
weakest cylindrical glasses at my disposal, con- 
cave 5, impair vision. Equilibrium of the mus- 
cles perfectly restored. Retina normal. 

Examination repeated June 2, showed no change 
in the condition of theeyes; the latter have done 
their due amount of work without ever causing 
the slightest annoyance. 

Case 2. The 10 year old boy B., came under my 
treatment October 2, 1878, for progressive my- 
opia and asthenopic trouble, with the following 
condition of his eyes: Right eye, M. +4, V., 45; 
concave 7's, combined with concave cylindrical 4\,, 
95°, increases vision to $3. Left eye, M. j4, V. 
15; concave ;;, combined with concave cylindri- 
cal ,1;, 105°, increases vision to }3. The parents 
of the boy are highly myopic, and there is myopia 
in the respective families. 

A three months’ treatment by means of heur- 
teloups and atropia had the effect to increase vis- 
ion to +3 in each eye, and to remove myopia and 
astigmatism. In spite of the many hurtful influ- 
ences to which his eyes were subjected, the latter 
gave no cause of complaint until the fall of 1882, 
when symptoms of asthenopic troubles and of ir- 
ritation developed in conjunction with the reap- 
pearance of myopia. Examination made Decem- 
ber 4, revealed: Right eye, vision $2, with con- 
cave »;, V. +2, combined with concave cylindrical 
Left eye, V. 74%;, with concave 
ys respectively 4, V. 42, combined with concave 
cylindrical 34, 90°, V. 32. 

A two weeks’ use of duboisia and _ perfect 
rest of the eyes improved somewhat the. con- 
dition, but treatment proper had to be deferred 
until the summer vacation. June 25, 1883, ex- 
amination showed: Vision of the right eye 42, 
concave 7, increases vision to $2; concave /;, 
combined with concave cylindrical ;\5, 1259, in- 
creases vision to almost }%. Vision of the left 
eye »7;, concave } increases vision to 42; con- 
cave 4, combined with concave cylindrical ;s, 
105°, increases vision to $2. Weakness of the 
internal muscles, marked retinal hyperemia. 
Region around the macula lutea slightly suffused. 

The use of duboisia and heurteloups, and per- 
fect rest of the eyes, gradually led to perfect re- 
covery. The final result, noted October 3, was: 
Right eye, V. 43; it bears concave 5, but not 
concave zy. Left eye, V. 1%, concave 7s, resp. zy 
increases vision to +3. With both eyes (without 
the use of concave glasses), vision is +2. Astig- 


10° 
matism entirely vanished. Equilibrium of mus- 


| cles restored. Retina normal. 


Case 3. The 14 year old boy, W., was brought 
to me December 27, 1882, on account of asthenopic 
troubles and weakness of his eyes. Examination 
showed : Vision of the right eye 43, convex 7; 
up to 7,, increases vision to $3. Vision of left 
eye, 12; convex 7, up to #,, increases vision to 
32. Cylindrical glasses do not improve vision. 
There is marked spasm of accommodation. 

My proposed course of treatment was not agreed 
to at fhe time. The boy continued working until 
March, 1883, when his eyes failed totally. He 
resorted to another oculist, who ordered him the 
following glasses for near work: Concave 75, com- 
bined with concave cyl. 35, 120°, and prism 29, base 





Jan. 19, 1883. | 


invard for each eye. They acted at first like a 
charm, and patient was able to continue his 
studies for a few weeks, but then the condition 
changed to the worse. A modification in the 
glasses—concave 5, combined with concave cyl. ¥s, 
120°, and prism 39°, base inward for each eye—or- 
dered by the same physician, proved without 
avail. The slightest effort of accommodation pro- 
voked the most agonizing headaches, nausea, 
and even vomiting; vision became as bad for dis- 
tant as for near objects; the general health suf- 
fered considerably. Patient lost flesh and appe- 
tite, and became of very irritable temper. In 
this condition he was entrusted to my care, June 
28, after a treatment for dyspepsia had proved a 
total failure. 

The examination showed: Vision of the right 
eye 42; concave J; increases vision to 42; con- 
cave 5, combined with concave cylindrical ,, 


Periscope. 


79 


concave ,/,, resp. 7; increases vision to 42; con- 
cave 7, combined with concave cyl. 3, 110°, 
gives vision 32. Medium small print (Jaeger 3) 
is read with great effort, the book being kept close 
to the eyes, and askant to the visual line, the head 
turned on the vertical axis somewhat to the left. 
The lids are in constant nictitation with interven- 
ing spasmodical contractions. There is marked 
lachrymation and photophobia. Both retine show 
intense venous congestion. 

The same treatment as has been described in 
the second case, gave, October 2, the following re- 
sult: Right eye, vision +2; left eye, vision almost 
14, Both eyes bear convex ,j;, but not a higher 
number. With both eyes (without the use of 
glasses), vision is }?. With the help of convex 
gy, Vision reaches almost }?. No trace of astig- 
matism. All disorders vanished. General health 
good. 





105°, gives vision }2. Vision of the left eye #3; ; | 
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Recent Advances in Neuro-Pathology, 


The Med. Times and Gaz., December 15, 1883, | 
It is not many years since a definite and | 


says: 
constant lesion was recognized in the outer part 


of the posterior columns of the spinal cord in cases | 


of locomotor ataxy; and, in consequence of the 
general acceptation of this view as to its patholo- 


gy, the name of tabes dorsalis has been gradually | 


superseding. the other. Recent investigations, 
however, have tended to raise doubt as to whether 
a central lesion is the one and only cause of the 
symptoms in this disorder. Prof. Pierret was the 
first to sound a note of warning when he demon- 
strated, at the International Medical Congress in 
1881, peripheral in addition to central lesions in 
acase of locomotor ataxy ; and in a recent num- 


ber of a contemporary Mr. Page has asked point- | 


blank whether tabes dorsalis may not have a peri- 
pheral origin. The patient who seems to have 
been, so to speak, the starting-point of this latter 
paper, was an old soldier, who came under obser- 
vation suffering from locomotor ataxy and arthro- 
pathy, and who had suffered previously on sepa- 
rate occasions from perforating ulcer of each foot ; 
and Mr. Page puts forward the hypothesis that 
the corn which preceded the perforating ulcer set 
up a peripheral neuritis which ultimately led to 
ordinary locomotor ataxy. The fact, however, 
that each great toe was affected with a perforating 
ulcer is much more compatible with the theory of 
an already existing central affection than with 
any other; but even if the perforating ulcer had 
been unilateral, it would not have formed a strong 
argument in support of: Mr. Page’s plea. Gastric 
crises often precede the more common symptoms 
of locomotor ataxy by a great many years, but no 
one would seriously argue that the stomach formed 
the starting-point of a neuritis which ultimately 


| led to the development of locomotor ataxy. An 

affirmative answer to Mr. Page’s question can only 
| be supplied by pathology. No amount of clinical 
| study can afford convincing proof on this point. 
Two things are necessary for the satisfactory solu- 
tion of the problem: it should be shown, first, 
that it is possible for peripheral neuritis to occur 
spontaneously; and next, that when it does so 
| originate it is capable of giving rise to the symp- 
toms of locgmotor ataxy. 

A contribution towards the elucidation of the 
former requirement has recently been furnished 
by MM. Pitres and Vaillard, who, in a series of 
valuable papers in the Archives de Neurologie, have 
put forward their views on the nature of peri- 
| pheral neuritis not due to traumatic lesion. The 

subject is, comparatively speaking, a new one. 

Several causes have contributed to this—one of 
| these being the general belief that a neuritis 
could not originate independently of any primary 
| change in the spinal cord, or ganglia on the pos- 
| terior roots; another being the imperfect meth- 
| ods which, up to a very few years ago, were em- 
| ployed in examining the nerves. Their papers 
are based on the careful study of nine cases in 
which peripheral neuritis existed, not originating 
in aninjury. Three of these were cases of cere- 
brai hemorrhage, two were cases of locomotor 
ataxy, two of Pott’s disease, one of double herpes 
zoster, and one of leucocythemia. In none of 
the cases was any alteration in the nerves percep- 
tible to the naked eye. They were of normal 
color, and were neither softened, indurated, red- 
dened, nor edematous. The microscope alone en- 
abled the authors to detect any alterations. The 
changes closely resemble those found in the peri- 
pheral portion of a divided nerve. In both in- 
stances there is at first swelling of the nucleus of 
the nerve-fibres, and segmentation of the myelin, 
advancing to complete destruction of the cylinder- 





axis and of the path of Schwann; in both instances, 
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too the destroyed fibres may be regenerated, or at 
any rate may be replaced by newly-formed ones. 
But though the progesses present these analogies, 
it must not thereby be assumed that they are 
identical. -The form of neuritis under considera- 
tion has not the regular, uniform evolution ob- 
served in ‘‘Wallerian’’ degeneration ; sometimes 
it runs a very rapid course, at others a very slow 
one. There is also some evidence that spontane- 
ous neuritis may be propagated towards the cen- 
tral parts, which does not occur after division of 
the nerve. The changes affect exclusively, at the 
onset at any rate, the nerve-fibres themselves, the 
connective tissue remaining normal during a com- 
paratively long period, and only becoming thick- 
ened when the nerve-tubes are already deeply in- 
volved. Even in cases where the neuritis ap- 
peared to be associated with primary changes in 
the nerve-centres, the authors did not find the 
changes continuous between the spinal cord and 
the affected nerves; the nerve-trpnks in the in- 
tervening portions often appear to be quite 
healthy. All peripheral nerve inflammations do 
not give rise to appreciable nutritive or sensory 
disturbances; these probably only occur when 
the proportion of affected fibres is somewhat con- 
siderable. They vary in their nature according 
to the function of the affected nerve and the de- 
gree of the change. Amongst the affections 
resulting from peripheral neuritis, described in 
this paper, are eschars of rapid formation, ulcers 
with no tendency. to heal, vesicular herpetic erup- 
tions or pemphigoid bulle, perforating disease of 
the foot, chronic cedema, arthropathy, and malnu- 
trition of the nails. Local anzesthesia was not 
constantly present. From a pathological point of 
view the authors make five distinct types : 

1, Fragmentation of the myelin into masses. 

2. Fragmentation of the myelin into balls. 

3. Fragmentation of the myelin into fine granu- 
lations. 

4. Atrophy of the tubes, with amber-colored 
granulations in the interior of the path of 
Schwann. 

5. Complete atrophy of the nerve-tubes. 

The second trequirement—namely, that it 
should be shown that the symptoms of locomotor 
ataxy can be produced by a peripheral lesion— 
has quite recently been fulfilled by M. Dejerine, 
who, in a short communication to the Gazette 
Médicale de Paris (No. 44), gives an account of 


two cases which during life presented certain | 
| lent attack may occur at any moment. 


characteristic symptoms of locomotor ataxy—e. g., 
marked incodrdination, anesthesia, and analgesia 


of legs, and loss of the patellar tendon reflex— | 
and in which, after death, the spinal cord was | 
found to be perfectly normal, whilst the periph- | 


eral nerves presented a high degree of neuritis. 
No indication is given as to the duration of the 
disease in either of these cases, and it seems fair 
to suppose that, had the disease lasted longer, the 
spinal cord might perhaps have been found td be 
involved. This, however, is not M. Dejerine’s 
opinion, as he proposes to group his cases apart 
from the ordinary disease, calling them periph- 
eral tabes, in opposition to the spinal disease. If, 
however, a differential diagnosis can only be 
made by the aid of the microscope after elaborate 
chemical processes have been followed out, it is a 
distinction that is hardly worth making, and it 








| SO as to secure deep, refreshing slumber. 
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will be more rational to admit that locomotor 
ataxy inay be due to a peripheral lesion. 


The Treatment of Violent Delirium in Fever Cases, 

Dr. James W. Allan thus writes in the Lancet, 
December 15, 1883: 

The management of violent delirium constitutes 
one of the most difficult tasks of those having the 
charge of fever cases. The following remarks are 
meaut to apply to typhus and enteric, and to se- 
vere attacks of delirium in these diseases. 

Mild muttering delirium clearly does not call 
for active treatment ; it is best met by such gentle 
measures as Shaving the head, applying evapor- 
ating lotions to the scalp, sponging the skin with 
lukewarm water and vinegar, etc. Even that 
form of delirium, common in typhus, in which the 
patient insists on getting out of bed to go to his 
work, etc.,"may generally be controlled easily by a 
skillful nurse, who has only to use persuasion and 
gentle restraint to keep jthe patient in {order. 
Sometimes such cases insist on sitting on a chair 
by the fire or going round the ward on a tour of 
inspection, and I have known an old and experi- 
enced ‘nurse gratify these whims with the best 
possible result. The patient gladly returns to bed 
after the exertion, feeling tired in body but satis- 
fied in mind, and frequently fallsinto a refreshing 
sleep. Of course such liberties could be accorded 
in certain cases only, and under the personal su- 
pervision of an old experienced nurse. The cases 
which are difficult of management are those in 
which the delirium assumes a wild or fierce 
character. The worst cases of all are those in 
which there is pulmonary complication. Whena 
muscular young man is seized with violent delir- 
ium at an early stage of illness, before his 
strength has been seriously impaired, great trou- 
ble is usually in store for those in charge. As 
a rule, the patient is in a state of terror or 
apprehension. He thinks that he is in danger of 
being murdered, or he believes that he is about to 
be consigned to hell fire. He is simply desperate, 
and this constitutes the great danger of the case. 
Sometimes he is cunningly planning his escape. 
At this stage he must be closely watched. There 
is a peculiar look about the eye, not easily de- 
scribed, but once seen readily recognized again. 
There is also change of manner, questions are an- 
swered abruptly, or an obstinate silence is main- 
tained. The man is in a dangerous state; a vio- 
Every 
trivial action, every carelesss word of the attend- 
ants, has for him a sinister meaning. Without 
warning he may spring from the bed and dash 
through a window. The probability is that the 
patient has not slept for some time, and recogniz- 
ing his dangerous condition, the medival attend- 
ant is naturally anxious to administer a draught, 
But, to 
his great annoyance, the patient absolutely and 
doggedly refuses to swallow a drop, and for the very 
good reason that he believes an attempt is being 
made to poison him. This reminds one of the 
notions of the insane; and there can be no doubt 
that the delirious patient is temporarily insane. 
It may be that the attempts to get him to swallow 
the draught have roused the man to active resist 
ance, and his violence may be so extreme as tone 
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cessitate the help of several persons and the | 


application of mechanical restraint. The latter 
should never be resorted to when it can possibly 
be avoided ; but when it must be employed, let it 
be done quickly and effectively. Plenty of help 
should be obtained, for if the patient is strong, 
and one or two persons try to put him under re- 
straint, the result may be a severe and prolonged 
struggle between the patient and attendants—an 
exasperating kind of exertion, which is bad for all 
concerned. The patient should be gently, but 
firmly, overpowered, when, as a rule, feeling 
helpless, he will submit. The ‘‘jacket’’ and 
‘sheet’? should then be employed, great care be- 
ing taken to make sure that the long sleeves of 
the jacket are bound firmly round the patient’s 
wrists, otherwise he will withdraw his hands and 
soon set himself free. When the jacket and sheet 
have been properly adjusted the patient is secure, 
but it is not desirable that he should be kept tied 
up a minute longer than is necessary. If he still 
refuses to swallow the draught, what is to be 
done? A hypodermic injection of morphia might 
be given, but I confess to a prejudice against this 
practice in{fever cases, from a fear of causing local 
irritation, boils, etc., and, besides, the pain in- 
flicted by the thrust of the needle, though slight, 
would confirm the patient in his belief that he 
was in the hands of the enemy. 

I find the following method to work well: Mor- 
phia suppositories are administered till the pa- 
tient becomes quiet and drowsy. He is then 
manageable. The jacket and sheet can be re- 
moved, and warm dry flannels, etc., put on. The 
probability is that he can now be got to take a 
draught, or at least to swallow passively. If he 
still refuses, morphia suppositories can be admin- 
istered as required. As to the nature of the 
draught, I may state that I adhere to the hydrate 
of chloral, long ago tried and recommended by 
Dr. James B. Russell in the treatment of fever 
cases. When there is simply insomnia, twenty or 
twenty-five grains of chloral hydrate in syrup 
(repeated, if necessary, in an hour) generally 
secures good sleep for an adult. When, however, 
there is violent delirium, the addition of five or 
ten minims of solution of muriate of morphia 
causes the end in view to be more rapidly and ef- 
fectually attained. But this combination of chloral 
and morphia is well known to be a formidable 
one; it requires to be carefully administered, and 
the effects must be closely watched. When the 
narcotics require to be given for a long time on 
account of persistent delirium, it is convenient to 
prescribe a mixture, each dose of which contains 
ten grains of chloral and five or ten minims of 
solution of muriate of morphia, the interval be- 
fween the doses being determined by the effect 
produced. Respiratory embarrassments, lividity 
of nails, etc., are serious contra-indications to the 
use of narcotics. When suppositories and 
draughts have both been given in a case, this 
should be well borne in mind so as to estimate 
the combined effect. In the treatment of violent 
delirium in fever, narcotics wisely given may save 
life; improperly given, they may hasten, or even 
directly vause, death. In prescribing them, no 
routine practice can be adopted, and their admin- 
istration demands the most careful personal super- 
vision of the physician in attendance. 
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Syphilitic Stenosis of the Esophagus. 

We take the following from the Med. Times and 
Gaz., December 15, 1883: 

Syphilitic disease of the cesophagus is rare, or, 
at any rate, very little attention has been given 
toit. Ina paper in the Berliner Klinische Woch 
enschrift, No. 33, Dr. Lublinski relates two cases 
which occurred in his practice. 

The first occurred in a man _ twenty-nine 
years of age, who came under observation in 
November, 1880, complaining of difficulty in swal- 
lowing solid food. This symptom had existed 
three weeks, and was getting worse. There was no 
history of his having swallowed any corrosive, and 
there was no evidence of pressure on the cesoph- 
agus from any tumor in the neck or mediastinum. 
On the uvula there was a scar, but otherwise the 
pharynx and the esophagus (so much as was 
visible) were healthy. The larynx was movable, 
and not diseased. A medium-sized sound was 
passed without difficulty to the level of the sixth 
dorsal vertebra, where it met with an insuper- 
able obstru@tion. A small-sized bougie could be 
passed through the stricture, which communicated 
to the hand a feeling of roughness. There was a 
distinct history of syphilis, ten years before. The 
patient was treated with iodide of potassium, and 
bougies were not used. At the end of eight days 
there was no improvement, and the patient was 
suffering from palmar psoriasis. The iodide was 
increased to thirty grains daily. At the end of 
three weeks there was marked improvement; the 
sound could be passed, though with some diffi- 
culty ; and the patient could swallow solid food, 
though he experienced a sensation of soreness and 
pressure behind the sternum when the food was 
too solid. In the course of some weeks, under 
treatment with iodide, these symptoms quite dis- 
appeared, and a sound could be passed without 
difficulty. The patient was apparently cured in 
March, 1881. 

The second case was a man aged fifty-four, who 
came under treatment for an affection of the tongue, 
and pain in swallowing, in November, 1881. For 
eight weeks he had been unable to swallow any- 
thing but liquid and soft food, and the latter gave 
him pain between the shoulders and behind the 
sternum. On the left side of the tongue, near the 
tip, was a hard ulcerated tumor the size of a bean; 
the edges of the ulcer were sinuous and consider- 
ably thickened, and around the ulcer was a red 
areola. The tumor was said to have been grow- 
ing gradually and painlessly until fourteen days 
before, when it began to ulcerate. The glands 
about the jaw were a little swollen; the pharynx 
and larynx were healthy. At the level of the 
fifth cervical vertebra the cesophageal sound met 
with an obstruction, which only permitted a fine 
bougie to pass. The patient showed no other 
signs of disease. He had been infected with 
syphilis twenty-two years before, for which he 
had been treated, and during the subsequent 
years he had had occasional signs of the disease. 
Under treatment with iodide of potassium the 
tumor in the tongue diminished, lost its hardness, 
and healed, leaving a puckered scar. The ceso- 
phageal stricture was treated by the daily passage 
of bougies, at first with little benefit; but, as the 
iodide was pushed up to forty-five grains daily, an 
improvement gradually occurred, pains diminished, 
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and the patient was able to swallow solid food. | 
The improvement continued, though in July, | 
1882, there was still some obstruction to a large 
sound, probably due to the contraction of the scar | 
left by the syphilitic disease. Besides these two | 
cases, Lublinski mentions seven other cases. 

Lublinski is of opinion that this affection of the 
«esophagus occurs in the later stages of syphilis, 
years after infection, when the patient seems to 
be cured. Most of the cases begin as a gumma- 
tous deposit in the submucous tissue. This de- 
posit may undergo one of two changes—either, 
under proper treatment, it undergoes fatty meta- 
morphosis and is absorbed; or the cell- prolifera- 
tion continues, the intercellular substance softens 
and becomes gelatinous, and the mass becomes 
puriform, and at length ulcerates. The ulcer, in 
the process of-healing, forms a thick scar, which 
has a further tendency to contract, and narrow 
the canal. In some cases the walls of the ceso- 
phagus may be at last converted into firm fibrous 
tissue, which may occupy the whole thickness, 
and may extend over a greater part of the surface 
of the canal. When the deposit undergoes fatty 
metamorphosis and is absorbed, no permanent 
stricture is produced; but when ulceration has 
occurred with the formation of scars, the stricture 
may improve, but will never be cured. As to the 
rarity of this affection, Lublinski suggests that 
the reason may be in the protection atforded by 
the thick stratified squamous epithelium which 
covers the mucous membrane of the csophagus, 
and protects it from external influences; or that 
slight affections may be frequently overlooked 
both in the living patient and at autopsies, the 
symptoms being frequently so slight, and physical 
examination in the living almost impossible, so 
that the early stages of this disease may be over- 
looked; and the disease may really be more com- 
mon than it is generally admitted to be. 


A Case of Chromidrosis. 


Dr. F. Duffy reports this case in the N. C. | 
Med. Jour., November, 1883: 

Reuben Clark (col.), et. 65 years, consulted me 
about three months ago on account of the red | 
color of his perspiration, which he says has oc- 
curred occasionally during a period of about nine 
months. His usual occupation is that of a wheel- 
wright, but at that time he was engaged as a farm | 
laborer. He showed me some reddish stains on 
his shirt collar, and said that the colored perspira- 
tion was found over the surface of his body. A 
few days later he called, at my request, and 
brought a sheet on which he had been sleeping. 
This sheet had some bright red stains which he 
said were caused by perspiration. On several oc- 
casions after this I got him to put white cloths 
next to his body, and bring these to me when 
they would become stained. Although I had be- 
fore this seen two cases of reddish exudation from 
the skin—one unilateral, chiefly in the right arm- 
pit, and the other about the groin—I had never 
seen so well-marked acase both as regards the 
brightness of the red, and the extent of the per- 
spiring surface. 

1 was disposed to question its genuineness, but 
repeated observations and cress-examinations led 
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me to believe the old man’s statements. Recently, 
not being expected by him, I went to his house— 
found him wearing a blue-checked shirt, the col- 
lar of which was distinctly stained red. He said, 
with the exception of the stains which I saw, he 


| had not had any colored perspiration in several 


weeks. A close examination showed the stains to 
be chiefly on the right side. 

My first knowledge of this patient was about 
six months ago, when he consulted me on account 
of partial loss of vision, accompanied with fever, 
pain in the eyes and around the orbit. His vision 
was O. D. 39, 0.8.49 >. Glaucoma was sus- 
pected, but tension was not sensibly increased. 
Ophthalmoscopic examination showed the refract- 
ing media to be clear. The results of the exam- 
ination were chiefly negative. There is a slight 
appearance of atrophy of the nerve. He improved 
while taking full doses of quinine, bromide of so- 
dium and fl. ext. of gelsemium. Fever and pains 
disappeared, but there was very little change in 
vision. 

During the past five years this man has been 
subject to seizures which I think are of an epilep- 
tic character. He says on one occasion while in 
his workshop everything seemed, very suddenly, 
to turn upside down. 

His daughter describes a sort of convulsive at- 
tack which he has at night while asleep, and 
which I take to be a mild form of epilepsy. These 
facts are stated to establish the probable neurotic 
origin of the chromidrosis. He complains of 
great languor when the sweats occur. He was 
treated with free doses of bromide of sodium, fol- 
lowed with Fellows’ syr. hypophosphites, under 
which he has improved. 


A Case of Epididymitis. 

Dr. William L. Axford reports this case in the 
Jour. Cut. and Ven. Diseases, October, 1883: A 
young inan, aged twenty-two, who had recently 
contracted his third gonorrhoea, asked me to see 


| him, as he was suffering considerable pain in groin, 
| and was afraid that his testicle was going to swell. 


I found that a well-marked attack of epididymi- 
tis had set in, and that the right testicle, which 
was involved, was the only one which had de- 
scended. Careful physical examination failed to 
reveal the whereabouts of the other. Rest in 
bed, elevation of the affected organ, anodynes, 
and the usual routine treatment was carried out, 
resulting in his recovery in a reasonable time. 

On examination some days after he was sufl- 
ciently well to be about, the globus major was 
found enlarged, hardened, and tender, the globus 
minor being in a like condition. Curious to know 
whether his undescended testicle was of any value, 
and also desiring to know whether or not he was 
sterile, I asked for a specimen of his semen for 
microscopical examination. A careful examina- 
tion showed that there was not a single spermato- 
zoon to be seen, and that, though sexual desire 
and the ability to copulate were as perfect as ever, 
he was completely sterile. 

An ointment was given him as follows: 


RK. Iodoform, 
Potass. iod., 
Ung. petrolei, 
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He was directed to seize the testicle so as to 
bring the posterior part next the skin, and to 
thoroughly rub in a quantity of the ointment as 
large as a filbert, morning and evening. His 
semen was examined at intervals of a fortnight. 

For some weeks no spermatozoa could be seen, 
but at the end of two months they gradually put in 
an appearance, and finally the semen contained a 
normal quantity. The enlargement, induration, 
and tenderness also diasppeared. Whether this 
happy result was due to the action of the ointment, 
to the massage, or whether nature would have 
cleared out the obstructed ducts in time, I am not 
prepared to say. 


The Occurrence of Three Infectious Diseases in the 
Same Individual. 

The London Med. Record, November 15, 1883, 
tells us that Dr. Prior, assistant to the Royal 
University Polyclinic in Bonn, communicates to 
the Deutsche Med. Wochensch., August 1, a case in 
which three different infectious diseases occurred 
in the same individual in the space of one month. 
Three children were attended on November 18 for 
well-marked scarlatina, with a temperature of 
104° Fahr., copious eruption, and some difficulty 
of swallowing. Desquamation began on Novem- 
ber 21, and proceeded normally, only one child 
having slight renal symptoms, until, on Decem- 
ber 1, the two younger were attacked with rigors, 
headache, and malaise, and on the following day 
were covered with a thick eruption of varicella. 
On December 3, in the absence of the mother, a 
child from the next room, intercourse with which 
had been carefully avoided on account of measles, 
was found playing with the child, and showed 
signs of measles next day. The first patients 
were now carefully watched, and on December 13 
the temperature was found to be raised, with pho- 
tophobia and slight coryza; on the 15th the erup- 
tion of morbilli appeared. Its course was pro- 

_tracted, and caused some anxiety; but, finally, 
the children recovered. The cases show how the 
two poisons of scarlatina and varicella may be in 
the organism at the same time, and how measles 
may be conveyed by a two hours’ intercourse in 
the prodromal stage, while the crusts of varicella 
are still present, the measles showing itself as 
soon as ten days later. 


Nerve -Stretching. 

The following are the conclusions of Dr. H. G. 
B. Wright, in the Jour. Am. Med. Ass., November 
3, 1883: 

1. The operation was productive of good in 
only two of the fourteen acute cases, while it was 
beneficial to a greater or less degree in seven of 
the eight chronic cases. 

2. The nerves of the upper extremities were 
stretched in the acute cases, and those of the lower 
extremities in the chronic. 

3. The procedure had ng effect on the case of 
dysesthesia of fourteen years’ standing, this being 
the only one of the chronic cases on which the 
operation was a complete failure, the result of the 
case of sciatica following spinal meningitis being 
set down as only a slight improvement. 

4. The five chronic cases reported cured were 
sciatica. 
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5. No unpleasant results are reported as having 
followed the operation, except those in the case 
operated on by ourselves. 

These facts are certainly reassuring, and take 
away from the operation the phantom of danger 
that might cause many an anxious physician to 
withhold the knife and allow his patient to suffer 
through months, and even years ; and it adds an- 
other justifiable resource to the many with which 
we have been fighting neuralgias, especially of the 
sciatic nerves. 


The Treatment of Boils and Carbuncles. 

The London Med. Recovd, December 15, 1883, 
tells us that Dr. Rupprecht, of Hettstadt (Deutsche 
Med. Wochensch., May 23), regards furuncles, car- 
buncles, and anthrax pustules to be all dependent 
on an infectious cause, and the same treatment to 
be suitable for all of them. In boils he removes 
the little scab which always forms early on the 
top, and presses into the purulent cavity a little 
piece of cotton-wool moistened with spirit of am- 
monia. This ought to be done six or eight times 
at a sitting, a fresh piece of wool being used each 
time, and it may be necessary to repeat the treat- 
ment on the following day. In very large boils 
scarification, and in carbuncles a cross incision, 
must precede the application of the ammonia; in 
anthrax, the scab must be removed, and the sur- 
rounding tissue scarified in a radiating form. 
The part should be dressed with boracic ointment 
after this cauterization, and it generally heals 
without causing any disturbance. Boils in 
the external ear, where septic material is easily 
conveyed by the fingers, should be incised with a 
very small knife, and then dressed with some an- 
tiseptic which will not injure the tympanum, such 
as thymol, boracic acid, or iodoform. 


—_—> > -- aa 


REVIEWS AND Book NOTICES. 


NOTES ON CURRENT MEDICAL LITERATURE. 

Dr. A. E. Prince, of Jacksonville, Ill., sends 
us a reprint from the St. Louis Medical and Surgi- 
cal Journal, October, 1883, in which he defines the 
true position of bromide of ethyl as an anesthetic. 
He claims its applicability to short operations, 
since it produces anesthesia very rapidly (which 
does not last long), and the patient recovers con- 
sciousness without any unpleasant sequele. He 
also advocates it as a precursor to the administra- 
tion of ether. 


We have received as a reprint from the 
Journal of the American Medical ASsociation Dr. 
Seiler’s paper on ‘‘The Pathology of Phthisis 
Pulmonalis and Its Laryngeal Complications,’ # 
synopsis of which has already appeared in our 
pages. 

——‘‘ Medical Thoughts of Shakespeare,’’ by 
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Dr. B. Rush Field, of Easton, Pa., is an interest- 
ing compilation. Shakespeare had a great deal 
to say about doctors, medicines and diseases. The 
disease he refers to most frequently is syphilis, 
and his ‘‘favorite branch of the profession,”’ 
says Dr. Field, was obstetrics. The bard, says 
Dr. F. ‘‘had evidently not a very high idea of the 
physician, and generally treats him with con- 
tempt.”’ 

Science, published at Cambridge, Mass., 
has altered its make-up, in order to assume a 
more popular form. We regret that this was 
found necessary. 

—the Archives of Pediatrics, edited by Dr. W. 
P. Watson, Jersey City, N. J., is a promising ad- 
dition to our specialist journals. It is a monthly 
of sixty-four pages, three dollars a year, and is, 
as its name denotes, devoted to diseases of chil- 
dren. We recommend it to the profession as a 
periodical of a high class. 

—In his late article on ‘The Ovarian Cell ”’ 
(reprint), Dr. T. M. Drysdale, of this city, an- 
swers various criticisms on his previous writings, 
and certainly puts one or two of his critics in a 
position which, if they are sensitive, must be 
unpleasant for them. 

Among the new ventures of professional 
journalism, we mention the Analectic, a monthly 
periscopic summary of the progress of medical 
science. Edited by Walter S. Wells, M. D., for- 
merly editor of Quarterly Epitome of Practical Med- 
icine and Surgery and L£pitome of Braithwaite’s 
Retrospect, etc. It is published Ly G. P. Put- 
nam’s Sons, New York City. Price $2.50 per year. 


— Lippincott’s Magazine for January contains 
an amount of varied and entertaining reading, 
which gives the best assurance of the good things 
to be expected during the coming year. It opens 
with a description of the new Public Buildings of 
Philadelphia, written with marked ability, and 
copiously illustrated. Dr. Felix L. Oswald con- 
tributes a well-written article on Healthy Homes. 


— Littell’s Living Age begins its one hundred 
and sixtieth volumein January. Foreign period- 
ical literature, and especially that of England, 
continues to grow both in extent and importance} 
and The Living Age, which presents with satisfac- 
tory freshness and completeness the best of this 
literature, cannot fail to become more and more 
valuable to its readers. 


——tThe North American Review continues its 
active excursions into lively questions by an 
article on alcohol in politics in the January num- 
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ber, and a series of other communications on the 
most prominent topics of the time. 


The Kansas Medical Journal, a monthly pub- 
lished at Kansas City, Mo., makes its debut with 
the opening year. It is neatly printed, with a 
good selection of contents. 


BOOK NOTICES. 


Transactions of the Minnesota State Medical So- 
ciety, 1883. St. Paul’s, 1883. 

A handsome volume of about 300 pages gives 
full testimony to the activity of the Minnesota 
physicians. The contents bear out the general 
appearance of the volume. The annual essay is 
on functional diseases of the nervous system, 
which is followed by reports on practical medicine, 
surgery, etc., including a number of original ob- 
servations by various members of the Society. 

We would call the attention of the publishing 
committee to the importance of having an index 
and a table of contents to their publications. The 
present volume has neither, and it is a decided 
drawback to its usefulness in these days of hur- 
ried reading. 

Voice, Song, and Speech: A Practical Guide to 
Singers and Speakers. By Lennox Browne, 
F. R. C.S., and Emil Behnke. 1 vol., 8vo. 
Illustrated. Cloth, pp. 319. G. P. Putnam’s 
Sons, New York. 

The authors of this volume, one of whom is a 
distinguished laryngologist, the other a lecturer 
on and teacher of elocution, have combined their 
experience to write a work which shall cover the 
whole domain of vocal cultivation. Just what 
they have had in view can best be shown by a 
brief synopsis of the contents of the volume. The 
laws of sound bearing upon the voice having been 
discussed, a rather full description of the anatomy 
and physiology of the vocal organs follows. The 
qualities of the voice as a musical instrument are 
then compared, and its hygienic management is 
explained in detail. Some directions are inserted 
about the laryngoscope, and the rules of voice 
cultivation are succinctly stated. The ailments 
of the voice and the defects of speech occupy the 
last chapters. 

The illnstrations aré admirable, many of them 
being photographs, and reproduced with the high- 
est artistic skill. The directions for the care and 
development of the voice are clear and intelligible, 
both to the physician who is not a musical artist, 
and to the artist who is not a physician. 
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THE RELATIONS OF MICRO-ORGANISMS TO 
DISEASE. 


This is really the most vital question before the 
medical profession to-day, because upon it hangs 
our whole system of therapeutics. 

If it be ultimately demonstrated conclusively 
that disease is caused by the presence of an act- 
ive, living organism, of a vegetable parasite, in 
the body, then must we look for a specific thera- 
peutics ; for if a certain disease is caused by a 
certain organism, and a particular drug possesses 
properties fatal to the life of this particular or- 
ganism, such a drug is clearly indicated, and 
must always be resorted to in the treatment of 
this disease. 

To-day, the sensible physician really treats 
symptoms. 

In chills and fever and in syphilis, we always 
resort to quinine and to mercury ; but when we 
get beyond this narrow limit, we really treat 
symptoms as they arise. 

How many physiciens treat diphtheria in the 
same way ; how almost infinite are the drugs rec- 
ommended for it? Does this not simply mean 
that we have not a specific remedy capable of con- 
trolling or neutralizing the cause of the disease ? 
If diphtheria is caused by a micro-organism, and 
if we can place our hands on any one drug or 
combination or assortment of drugs that will al- 
ways destroy the vitality of this particular organ- 
ism, then have we a specific for diphtheria that 
will always be relied upon when the disease man- 
ifests itself. 

Again, the question possesses great importance 
from a diagnostic point of view. If an organism, 
possessing certain definite characteristics, which 
are always revealed by the microscope and the 
aid of chemicals, is proven to be the cause of a 
certain disease, then can we be absolutely and 
positively sure of our diagnosis, instead of grop- 
ing in the dark as we so often are compelled to do 
to-day. 

As an aid to prognosis, also, does this question 
assume most important proportions. If, as Pro- 
fessor Flint (Sr.) believes, the proportion in which 


the bacilli of tubercle are found in the sputa of 
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tuberculous patients, holds an intimate relation 
to the gravity and rapidity of progress of the dis- 
ease, and if this same rule holds good in other 
diseases, then have we placed at our service the 
necessary data upon which to found a much more 
accurate prognosis than the best of us can hope 
to do at present. Thus, then, we see that the 
question of the relations of micro-organisms to 
disease has a most important bearing upon the 
three great practical elements of our profession, 
namely, diagnosis, therapeutics, and prognosis. 

Are micro-organisms the cause of disease, are 

* they the results of disease, or do they merely oc- 
cur accidentally in the course of disease ? 

These are the questions that hundreds of earn- 
est and indefatigable investigators are daily striv- 
ing to answer. 

Both sides, or rather each of our three ques- 
tions, are answered affirmatively by a certain 
number of physicians; but after reviewing the 
literature of the subject impartially, we are in- 
clined to feel that the majority of those who are 


qualified to express an opinion lean towards the 


germ theory ;—they believe that many, if not all 


diseased conditions, are produced by the entrance 
into the body of micro-organisms. 

We are all familiar with the researches of Koch, 
and we know that many distinguished investigat- 
ors have joined him in the belief that the bacillus 
is the cause of tuberculosis, while there are also 
some who oppose this view. 

Gradually, micro-organisms are being found in 
one disease after another, and experiments are 
being constantly performed to determine their re- 
lation to these various diseases. 

Dr. Julius Dreschfeld made a most interesting 
address on this subject at the late meeting of the 
British Medical Association, from which it can be 
plainly seen that he accords a high place to micro- 
organisms in the etiology of disease. 
that they gain access to the system either by in- 
spiration, through the alimentary tract, or through 
a denuded cutaneous surface. He seems to believe 
that sufficient evidence has been adduced to prove 
that erysipelas, septicemia, gonorrhea, glanders, 


splenic fever, relapsing fever, and tuberculosis, are 
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due to micro-organisms. Of course he admits, 
what we must all hold, that these parasites must 
find suitable soil, else they cannot produce dis- 
ease ; that some condition of the system must be 
present, else they cannot work mischief. What 
these conditions are, we do not know. 

Our own Dr. Formad is the only investigator 
who has thus far taken up this side of the ques- 
tion, and his researches are confined to one dis- 
ease. 

While so much uncertainty surrounds this 
grave question, it is not well for us to accept abso- 
lutely any doctrine ; let us remain unbiased and 
unprejudiced, ready to receive and to carefully 
weigh all evidence pro and con. 

The field of investigation is so full of earnest 
and capable laborers, that it would seeem that we 
will not have long to wait until this ‘germ theory 
has been either absolutely and undeniably re- 
ceived or rejected; and if received, until we have 
definite and specific information about the nature 
and properties of each particular organism. 

If they are proven to be the causes per se of dis- 
ease, and if we can find certain drugs possessed of 
the power of robbing them of their baneful influ- 
ence and of correcting the condition of the system 
essential for their active life, then have we at last 
placed medicine upon the pinnacle of an eract 
science, to which she has been aspiring for so 


many hundreds of years. 


CURATIVE HYGIENE. 

The average physician pays too little attention 
to the potent agency of curative hygiene; he re- 
lies too implicitly upon the drug treatment of dis- 
ease, and then he wonders why some of his pa- 
tients who ought to get well fail to do so. 

We know that the zymotic diseases are caused 
by unsanitary surroundings; yet, when called to 
such cases, how many physicians inquire into the 
hygienic conditions and remedy those that are 
faulty? Do not the majority merely write out 4 
prescription after making the diagnosis, and 
hurry off to the next patient? How rarely are 
directions given for the patient’s diet, unless some 


of the friends ask the question ? 
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We do not mean to belittle the influence of 
drugs ; there is a tendency to do so in certain di- 
rections, but with this move we cannot sympa- 
thize, since we have great faith in the curative 
power of drugs, and believe that the day is not far 
distant when our therapeutics will be placed 


upon a very exact basis. 


But we desire to insist upon the great value of 
placing our patient’s surroundings in such a sani- 
tary condition, that pernicious agencies will not 
be constantly counteracting and antagonizing the 


curative workings of our drugs. 


In the Glasgow Med. Jour. for December, 1883, 
Dr. Eben Duncan very wisely and very forcibly 
says: 


‘*In every house in which he (the physician) 
treats a patient, he ought to be able to recognize 
and suggest a remedy for defects of ventilation 
and for defects of sewerage. These matters should 
not be left to ignorant tradesmen, because there 
van be no doubt that diseases of every kind as- 
sume a more serious character, and are more in- 
tractable in ill-ventilated houses, or an atmos- 
phere tainted with sewage-gases. He should be 
able to point out any error in the position of well 
or cistern which renders it liable to contamina- 
tion, and to apply simple tests to ascertain the 
quality of the water. He should be able to recog- 
nize adulterations in bread, and to detect the 
various dangerous conditions of the milk supply, 
or of butcher meat, which may seriously affect 
the recovery of his patient. He shou!d be able 
to recognize dampness in walls, and to point out 
its causes and its dangers—to detect arsenic in 
papers and bed-hangings. He should be carefully 
educated in the laws of infection and disinfection, 
in the nature of soils, and in the effects of climate. 
In short, I hold a man is not properly equipped 
as a physician who has not studied these subjects, 
both in their prophylactic and in their curative 
aspects, as carefully as he has studied materia 
medica and pharmacy. I therefore hope that in 
any reconsideration of the curriculum of the 
medical student, hygiene will be made an in- 
tegral part of the course of study. At the pres- 
ent time the majority of medical students get no 
adequate instruction in sanitary science. They 
frequently pass all their professional examina- 
tions, and obtain a qualification to practice, with- 
out having been asked a single question, written 
or oral, having any bearing on such important 
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matters as disinfection, drainage, water supply, 
and ventilation.’’ 


We have already advocated the establishment 
of a chair of hygiene in the regular curriculum of 
our medical colleges, and we do most heartily 
agree with Dr. Duncan that the physician who is 
not familiar with the doctrines of preventive and 
curative’ hygiene is minus a most important 


weapon in his warfare with disease. 


DRAINAGE AND DIPHTHERIA. 

While we are very much at sea in reference to 
the exact nature of the specific cause of diphthe- 
ria, stern and incontrovertible clinical experience 
teaches us that it is a filth disease, and that de- 
fective drainage is a prolific general cause. Num- 
erous instances, similar to the following from the 
Brit. Med. Jour., December 1, 1883, have been 
lately published, all of which tend to substanti- 
ate the idea of a filth etiology. There was re- 
cently an outbreak of diphtheria at Canterbury: 


‘Tn all the cases—eight in number—the cause 
was local, and there is no evidence of an epidemic 
Six of the children attacked with diphtheria re- 
sided in a house which was in a most unsanitary 
condition ; the water used for drinking purposes 
was found to be polluted with sewage, and a hole 
was discovered in a drain which ran under the 
parlor, allowing the sewer-gas to enter the living- 
room of the family. Inquiry into another case in 
the saine neighborhood revealed a like contamina- 
tion of the water, and defective drainage. There 
was one other case, in a different part of the city, 
where the water was good, but the drajnage at 
the school which the child attended was found to 
be very defective.”’ 


A word to the wise is sufficient. It need not con- 
cern the practical physician, whether the cause of 
diphtheria is a bacillus, or a micrococcus, or a 
micro-anything-else; if defective drainage will 
produce the cause, let him remedy the defect and 


. . 
prevent the development of the cause. 


NEW WORDS IN MEDICAL WRITING. 
In examining the numerous treatises, articles, 


and monographs which naturally come under the 
eye of an editor, it has often impressed us that 


there is in medical language a needless excess of 
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terminology. New words are coined by some 
writers to a degree that makes the freshest diction- 
ary antiquated, and forces one to his Greek lexi- 
con on every page. Nothing is gained by this 
display of erudition. In fact, it is not sound 
learning. One who thoroughly knows his mother 
tongue and is familiar witlr the received and gen- 
erally accepted terms of his profession, will very 
rarely have need to coin a new word. To do so, 
is quite as often a proof of ignorance as a display 
of pedantry. 

There are crises in the history of science and 
thought when an old terminology must be dis- 


carded and a new one adopted, because the series 


of ideas to be introduced are no longer connoted | 


by the old expressions. So there are single dis- | 


coveries which demand new names. But they are 
rare, and often are but a faint modification of 


previous knowledge. Much more frequently, the 


application of these new words is to matters al- | 


ready named, and hence we come to have a cum- | 


brous and deceptive synonymy. 


We have but to turn the pages of any of the | 
extensive medical dictionaries, to note how very | 
many words have been prematurely born into the | 
terminology of medicine, there to have an ephem- | 
eral existence, to throw no new light, and finally | 


to be fossilized into a shadowy unreality in the | 


pages of the lexicographer. 


It is far better to be cautious and procrastinat- | 


ing about introducing new words. Before doing | 
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who, two years previously, had noticed pain in 
the left breast, which was followed by the ap- 
pearance of atumor. This seemed to be a case of 
adenoid tumor, though around it was an indura- 
tion, which raised some doubt as to its nature. 
It was indistinctly lobulated, and enclosed in a 
capsule. On section it was found to be of pink- 
ish-gray color; some parts soft, some harder, some 
friable. The principal part had a plate, three- 
eighths of an inch across, of bony tissue embedded 
in it. Microscopically there were trabecule of 
osseous tissue, with lacune and canaliculi. The 
tumor was a very distinct and well-characterized 
sarcoma; there were abundant cartilage-cells con- 
tained in it. At the periphery there was some 
glandular tissue, with intracystic growths. 





Tamar Indien. 
It is well known that Tamar Indien is a very 
agreeable and a very satisfactory laxative. The 
Report de. Phar., July 1883, gave the following as 
| its formula: 


R. Tamarind pulp, 
Powdered sugar, 
Powdered sugar of milk, 
Pure glycerin, 
M. Evaporate to consistence of soft extract. 
Add— 
Powdered senna leaves, 
Powdered anise, 10 
Essence of lemon, 
Tartaric acid, : 
Divide into 100 boluses. Steam them, and 
roll in the following mixture— 
Cream of tartar, 
White sugar, 
Sugar of milk, 
Tragacanth, 
Tartaric acid, 
Powdered red sandal, 
Dry and put up in tin foil. 


50 parts. 


“ 


so, let the writer carefully study his topic and 


clarify his thought, to see if there is not already | 


a word suitable to receive it. The greatest mas- | 


ters of style have always studied simplicity of 


language, and economy is the highest criterion of 


good writing; economy of words, we mean, s0 | 


that the idea is conveyed in the fewest and plain- | 


est terms. ° 


NOTES AND COMMENTS. 


A Bony Tumor of the Breast. 
To the Patholegical Society of London (Jed. 
Times and Gaz., November 24, 1883), Mr. Durham 
detailed the case of a woman, aged twenty-seven, 


A Formula for Koumiss. 
We note the following formula in the Drugyisi’s 


| Circular and Chemical Gazette: 
j 


| k. Fresh milk, 

Spring water, 
Baker’s yeast, 
Simple syrup, 


5 gallons. 
13 pints. 

| ae 
1} “ce 
| Mix, and skim off the top. Then put the liquid 
| into bottles which are to be laid on their side, 
| from one to four weeks, in a cool place, the tem- 
| perature of which must be below 70°. The differ- 
| ent stages of the preparation are as follows: After 
| one week the koumiss is fresh; after two weeks, 
| medium; after three or four weeks, old. A cham- 


| pagne tap is very convenient for drawing the . 


| liquid. 





— 
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No Work and Wrong Work. 

It is well said by a contemporary that a common 
and fruitful source of low spirits is the unwise 
apportionment of our daily work. Too much 
labor, as suggested in the above quotation, especi- 
ally if united with care, is sure to produce gloom ; 
and the weary man who returns to his family at 
night to sadden them by his funereal aspect and 
his catalogue of woes, should leave off claiming 
sympathy for what only deserves criticism. On 
the other hand, nothing is more fatal to a cheerful 
spirit than idleness. To have nothing that we 
must do, or having it to neglect it, will throw a 
shadow over the lightest heart and the most sunny 
countenance. Regular, congenial labor, in mod- 
eration, and the consciousness of faithful perform- 
ance and growing ability, are tonics to the spirits 
that none can afford to dispense with. 


Rule for Reducing Dislocations of the Hip-joint. 

We note the following in the Polyclinic, Decem- 
ber 15, 1883: 

Having flexed the leg on the thigh, and the 
thigh on the pelvis, slowly rotate the limb as far 
as possible, inwards or outwards, according as the 
toes pointed in or out before beginning the manip- 
ulation ; then rapidly and forcibly rotate the limb 
in the opposite direction, and the head of the 
femur will usually slip into the acetabulum. 

For example: In theiliac and the sciatic disléca- 
tions, the toes point inwards; therefore, rotate 
inwards as far as possible, and afterwards rotate 
outwards. In the pubicand thyroid dislocations, 
the toes point outwards; hence rotate the limb 
outwards still more, and then inwards. 


Long-Retained Pessaries. 

It may prove useful as furnishing the key-note 
to some obscure cases of ill-health, if we bear in 
mind that cases are on record where a pessary has 
been introduced to correct some uterine deformity, 
and being forgotten, has been allowed toremain for 
years in the vagina, acting constantly as a foreign 
body, provoking inflammation and suppuration, 
and producing a variety of morbid phenomena 
through the agency of reflex nervous influences. 
Dr. C. F. Paine reports a case in the Texas Cour- 
ier-Record of Medicine, November 1883, where a 
Hodge pessary, forgotten and worn for thirteen 
years, has, he fears, permanently injured the 
woman’s health. 


Bichloride of Mercury in Diphtheria. 
If diphtheria is due to a germ, and if corrosive 
sublimate possesses the germicide properties that 
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Koch ascribes to it, we can understand why Dr. 
Madison Reece (Jour. Am. Med. Ass., November 
24, 1883), has had good results from this drug. 
His method of preparing this medicine is to dis- 
solve one grain of the bichloride in four ounces of 
rain-water; then, if the patient is old enough to 
gargle and rinse the throat and mouth, he is to 
do so every two hours, and immediately afterwards 
to take a teaspoonful internally. If the disease 
be of a severe form, it should be administered in 
this way every hour. The above dose is calcu- 
lated for a child of five years of age. It should 
be continued in smaller and less frequent doses 
for a week or longer. 


Is Tuberculosis Spontaneously Curable ? 

Yes! At least so it would seem from a case re- 
ported in the Deutsch. Med. Woch. by Dr. Nau- 
werck. Four brothers of the patient had died of 
pulmonary tuberculosis, and in 1877 he began to 
tough, lost flesh and looked sick, which symp- 
toms, after lasting one year, disappeared without 
treatment. Six years subsequently he died of 
cancer of the pylorus, and at the autopsy, the 
apices of both lungs were found adherent to the 
costal pleura, the pulmonary parenchyma was 
shrunken and toughened, and there were scat- 
tered patches of caseous and calcified tissue. A 
few typical bacilli were found in a small cavity, 
filled with caseous material and surrounded by 
thick walls. 


Subcutaneous Injections of Ether. 

Dr. C..E. Sheely (Brit. Med. Jour., November 
17, 1883), has had good results from its use as a 
stimulant. The dose is from fifteen minims to 
half adrachm. He thrusts the needle through 
the true skin and superficial fascia, and then 
enters it for about three-quarters of an inch par- 
allel to the surface. He has never seen abscesses 
result. As ether is a ready solvent of fat, it is 
advisable to look to the leather packing of the 
piston of the syringe as soon as possible after 
using it, and to re-oil it. The ether also attacks 
the cement used to secure the mouth to the glass 
barrel, and they will, sooner or later, become 
loose. Moreover, as it acts upon “celluloid,’”’ a 
syringe made of this material should not be used. 
He gives the preference to glass. 


Catarrh of Ethmoid Cells and Frontal Sinus and 
Nasal Canal, Caused by Maggots. 


Dr. Fred. Humbert reports some cases in the 
Jour. Am. Med. Ass., December 8, 1833. The fly 
deposits the eggs in the nostrils, and they there 
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develop. Their skin is horny, hence remedies 
will not readily act upon it. He recommends car- 
bolic acid injections and hypnotics. When the 
maggots are mature, they drop out of their own 
' accord; and since they have no reproductive power, 
there is a natural limit to the disease, if we can 
support the patient’s strength. Some cases have 
terminated fatally. 


Prostatic Gout. 

Dr. Reginald Harrison calls attention to this 
condition in the Lancet, November 24, 1883. The 
attacks usually come on at night, more frequently 
in persons of a gouty diathesis, who have pre- 
viously remained free from the more ordinary 
attacks of gout. The urine is loaded with lithates, 
and is invariably of an acid and irritating char- 
acter, whence the appropriate treatment is the use 
of alkalies. There is also a chronic form, best re- 
lieved by iodide of potassium internally, and mild 
counter-irritation to the perineum. 


Micro-organisms in Typhus Fever. 

Determined not to be left out in the cold, typhus 
fever presents to us her micro-organisms. Drs. 
Frederick W. Mott and J. Blore told the British 
Medical Association (Brit. Med. Jour., December 
1, 1883,) that during the recent epidemic of ty- 
phus fever in Liverpool, they found in the blood, 
during the pyrexial period, moving organisms, 
like minute screws, which they consider to be 
dumb-bell micrococci, undergoing division. As a 
rule, they disappeared during convalescence, 
though in one case they were found in large num- 
bers in the blood after the fever had subsided. 


Nitrite of Sodium. 

We have elsewhere noted that Drs. Ringer and 
Murrell have concluded that the ordinarily-pre- 
scribed dose (20 grs.) is dangerously large. From 
some observations of Dr. A. H. Baines, in the 
Lancet, December 1, 1883, it seems that this drug 
is often adulterated with nitrate of sodium, and 
from this fact has arisen the supposed necessity 
for such large doses. If we can procure the pure 
drug, and we ought to do so if we use it at all, 
two or three grains will be the dose. Dr. Baines 
reports a case of petit mal in which its use was 
very beneficial. 


Egyptian Tamarind Flowers in Piles. 

Our correspondent, Dr. Brobst, at Litiz, Pa., 
states in a letter to us that he has found a wine- 
glassful, three times a day, of an infusion of the 
above flowers, a valuable, pleasaut laxative, and 
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very useful in hemorrhoids—quite a specific, in- 
deed. The flowers are described in the United 
States Dispensatory, and recommended as a nerve 
tonic. He obtained the flowers from Carpenter & 
Co., Philadelphia, which house he names, as 
many of the flowers offered in the market are too 
old. 


Fetid and Sweating Feet. 
Dr. A. M. Vail (Jour. Am. Med. Ass., Novem- 
ber 3, 1883,) says that he has never known the 
following to fail: , 


RK. Aluminii et ammo. exic., 
Acidi boracici, 
Aque simp. or rose, 


grs. 
grs. 2. 
grs. 35. 


Mix. Sig.—Apply with soft sponge without rub- 
bing, just as soon as the shoes and stockings are 
removed, while the feet are yet moist. This’ is 
quite necessary, as also the care not to rub. 

Let this be repeated every two or three days, in 
the evening. 


Resuscitation of Still-born Children. 

In the Vracheb. Vedomosty, 1883, No. 560, p. 
3,856, Dr. H. I. Rodzewicz, of Nijni-Novgorod, re- 
lates the case of a primipara, in which he deliv- 
ered, by podal version, an infant without pulsa- 
tion in the umbilical cord, or any other signs of 
life. Schultze’s method having proved unsuc- 
cessful, the author took a large basin, filled it 
with hot water from the samovar (Russian tea- 
machine), added cold water until the temperature 
of about 35° R. had been reached, and placed the 
infant in the basin, leaving free only her head. 
In a minute or so the child began to beathe and 
lustily cry. 


Gummatous Tumors in Muscles. 

When we have presented to us a muscular 
tumor, it is well to inquire, and inquire search- 
ingly, for a specific history. Syphilitic gumma of 
muscles, Dr. Hugh Percy Dunn (Lancet, Novem- 
ber 24, 1883,) tells us, are not so very common, 
yet neither are they very rare. Under appropri- 
ate treatment, they will rapidly disappear, while, 
if not antagonized by anti-syphilitic remedies, 
they will eventuate in nasty, deep-seated ab 
scesses. ’ 


An Ocular Polypus. 
The appendages of the eye is an unusual seat 
for a polypus, yet Dr. S. Pollak reports a case in 





the Jour. Am. Med. Ass., November 24, 1883. In 
|a woman aged 74, blood was constantly oozing 
' from beneath the upper lid. Vision was perfect. 
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On everting the lid, a painless tumor (bleeding 
profusely on the slightest touch) was extruded. 
It was twisted off with forceps, and the result was 
entirely satisfactory; the wound having nearly 
cicatrized by the next day. 


Napelline for Neuralgia. 

Dr. Grognot (Bull. Gen. de Therap.,) reports a 
case of trigeminal neuralgia, rebellious to a vari- 
ety of treatment, that finally yielded to napelline 
in doses of z}, of a grain every two hours. This 
dose seems like infinitesimalism, but it is that 
which is reported. 


A Good Dressing for Ulcers. 

Nearly all of the usual applications to ulcers 
will, at times, fail, hence we note with a sense of 
satisfaction that Dr. Maison (Moniteur de la Poli- 
clinique) finds the subcarbonate of iron very effi- 
cient. He washes the ulcer with carbolized water, 
dusts the iron on thickly, and applies a starch 
poultice. The dressing is changed twice a day. 


Unusual Symptoms Following the use of Unguen- 
tum Hydrargyri Ammoniati. 


In the Brit. Med. Jour., December 29, 1883, Dr. 
Shirley Deakin reports two cases of chronic ecze- 
ma in which this ointment was used. To his sur- 
prise, it set up acute attacks of eczema (in one 
case extending all over the body), which were 
exceedingly slow in disappearing. 


Another Cause of Epilepsy. 

Dr. Allen de Vilbis calls attention to the fact 
(St. Louis M. and S. Jour., January, 1884), that 
inflammation of the lining membrane of the nasal 
cavities may produce epileptiform convulsions. 
He reports three cases in which appropriate treat- 
ment for the catarrh relieved the attacks. Here 
is another illustration of the power of reflex ac- 
tion. 


The Amniontome. 

Failing tomeet with the success usually ascribed 
to the finger-nail for rupturing the membranes in 
labor, Dr. George F. E. Wencke, of Ninety Six, 
8. C., describes a simple and ingenious device in 
the Med. News, December 8, 1883. It consists of 
a stee] spring frame to which a small blade is at- 
tached. It is adjustable to the index finger of the 
right hand, but will fit any finger, both right and 
left. Placed in position, it will not interfere with 
the main joint of the finger, which can be moved 
at will while it is firmly attached. 
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Reflex Nervous Influence Again. 

We have had a great deal to say lately about 
reflex nervous influence, but if it causes some to 
luok behind the manifest signs for the cause of de- 
parture from health, our purpose will have been 
accomplished. Prof. Henoch tells us in the 
Wien Med. Blatter of a case of sudden aphasia in 
a three-year-old girl, which rapidly disappeared 
after vomiting an unchewed cherry. 


Blistering in Diphtheria. 

It might be well to bear in mind, in connection 
with other treatment, that Dr. F. W. Bartlett, of 
Buffalo, N. Y., reports one case ( Therapeutic Gaz., 
December 1883,) wherein the throat exudation 
markedly diminished, and the general symptoms 
greatly improved after the accidental blistering, 
most severely, of the abdomen, with hot turpen- 
tine. The raw belly was covered with an exuda- 
tion, identical, to ordinary inspection, with that 
in the throat. 


Foreign Bodies Swallowed and Passed per Rectum. 

To the Medical Society of London Dr. Munro 
exhibited a portion of a chain, three inches and a 
quarter long, which had been swallowed by an 
infant aged eighteen months, and passed per 
anum after twenty hours. 

Mr. Henry Morris outlined the case of a young 
man who had swallowed an aluminium pencil- 
case, such as might have formed a pendant to a 
chain. This was ejected after five days, and was 
then found to have undergone changes in color 
and substance. 

Paraldehyde—Acetal—Cannabinum Tannicum. 

Dr. Eickholt contributes an article on these 
drugs to the Deutsch. Med. Woch., December 5, 
1883. The two first he does not like, considering 
them uncertain as hypnotics, and that they pos- 
sess injurious properties (such as deranging di- 
gestion, producing nausea, and the like) that more 
than counterbalance their virtues. Cannabinum 
tannicum (derived from Indian hemp), in doses of 
4 to 1 grain, he considers especially useful in 
neurasthenic insomnia, and in mild melancholia 
without delusions, but not in excitable conditions. 
It does not derange digestion. 


Resection of Half of a Vertebral Body. 
Israel, of Berlin (Berliner klinische Wochenschrift, 
No. 146, 1882), reports a case in which a patient 
with curvature of the spine suffered from abscess 
and paraplegia. Supposing that the last-named 
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was due tocompression of the spinal cord by a pur- 
ulent collection, Israel resected the twelfth rib and 
half of the twelfth dorsal vertebra, and was thus 
able to evacuate the abscess. The paraplegia was 
not at all modified by this interference, and the 
patient died at the end of thirty-seven days, after 
having presented symptoms of purulent pleuritis. 


Catheterization of Infants. 

We took occasion recently to note that the evi- 
dences of disease that would be revealed were the 
urine of infants and children more frequently 
examined would be greatly to our benefit in diag- 
nosis. We now read in Jahrbuch f. Kindheilde 
that Hirschsprung recommends catheterization in 
order that we may procure the urine for such ex- 
amination. He prefers a metallic catheter with a 
rather short end andthe point solid to the eye. 
He scouts the idea of its use being dangerous, and 
strongly recommends it as a powerful diagnostic 
adjuvant. 


The Inoculation of Tubercle. 

The weight of evidence seems to be in favor of 
the doctrine that*tuberculosis is inoculable, pro- 
vided the soil upon which it is deposited is suit- 
able. This teaching gains additional strength 
from the case reported in the Deutsch. Med. Woch., 
by Dr. Mosler. Ten days after the first appear- 
ance of cough, in a patient who would not eject, 
but always swallowed his sputa, diarrhoea and 
severe colic supervened, which proved fatal in 


eight days. The autopsy revealed tubercles in | 
A recent attack of | 


the lung and intestines. 
typhoid fever had, most likely, left the intestines 
weak. 


Nerve Lesions in Skin Disease. 

It would be a great stride in the progress of 
dermatology if we were able to trace a definite 
causative relation between nerve lesions and skin 
diseases. In Virchow’s Arch., Dr. Meyer relates a 
case of pemphigus, which commenced as a simple 
eczema. The patient died seven weeks from the 
commencement of the disease, diarrheea being the 
most apparent cause. At the autopsy, the cu- 
taneous blood-vessels were found obliterated by 
endarteritis, and the nerves showed extreme pa- 
renchymatous degeneration. While no symptom 
had been apparent, during life, of disease of the 
cord, marked scattered sclerosis was found. While 
he does not consider it settled, yet Dr. Meyer sug- 
gests that the vascular obliteration in the skin, 
by interfering with nutrition, may have rendered 
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it more susceptible to disease evoked by the con- 
dition of the nerve centre. 


Salicylage. 

This is the term applied to the practice resorted 
to in Paris of using salicylic acid as a preserva- 
tive of food and drinks. The question of its in- 
jurious effects was recently referred by the gov- 
ernment to Prof. Brouardel, who reports as 
follows: 1. The daily use of even the smallest 
dose of salicylic acid is unsafe, its innocuity not 
having been as yet demonstrated. 2. It is cer- 
tainly dangerous for the subjects of lesions of the 
kidneys or of the liver from old age or by some 
degenerative process. 3. The prohibition of sali- 
cylage should be strictly maintained. 


A Point in Diagnosis of Aneurism of the Basilar 
Artery. 


MM. Hallopeau and Giraudeau relate a most in- 
teresting case in L’Union Med., December 11, 
1883. When the head was bent forward, respiratien 
stopped in the stage of expiration, while the pulse, 
after beating regularly for some seconds, became 
gradually slower. When the head was thrown 
back, respiration was immediately re-established. 
It was supposed that the phenomena observed were 
due to the pons varolii having become compressed 
by the aneurism when the head was flexed, where- 
as during extension of the neck the artery would 
be elongated, and so the aneurism carried out of 
reach of the pons. 


Kidney Disease of Pregnancy. 
In a recent issue of the Zietschrift fiir Geburt- 
shiilfe und Gynakologie, Dr. Flaischlen concludes 


| that it is due to a reflex anemia of the kidneys 


excited by the gravid uterus. This anemia leads 
to degenerative changes of the epithelium in the 
renal tubules. In consequence of these changes 
the excretion of urea becomes deficient. In some 
cases these changes come on during the latter half 
of pregnancy, and their evil consequences are 
then best averted by the induction of premature 
labor. Sometimes, on the other hand, they are 
produced by the uterine coutractions of the pro- 
cess of labor itself. 


Arrested Phthisis. 

In view of the fearful mortality of this disease, 
it is encouraging to read of cases that have pur- 
sued a favorable course. In the Boston M. and S. 
Jour., December 13, 1883, Dr. Bowditch reports a 
case of arrested phthisis. The patient lived to 
fifty-one, and had chronic pleurisy for two-thirds 
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of his life. Every few years crackling appeared 
under the clavicles. Although a microscope 
maker, he got as much walking as possible. There 
was no tubercle, but a general amyloid degenera- 
The speaker would never give up a man 
Crepi- 


tion. 
who had the pluck to keep out of doors. 
tation may last for twenty years. 


Tuberculosis Conveyed by Food. 

Two small children were fed with food that had 
been previously chewed by a phthisical mother. 
Soon ulcers appeared in the mouth, and they be- 
came emaciated. When death ensued, tubercu- 
losis of the lungs, pleura, liver, spleen, kidneys, 
and lymphatic glands was found. It is worthy of 
note that while the mother’s expectoration was 
scanty, the children maintained their health, but 
as soon as it became profuse they sickened. For 
some time before commencing to chew the food, 
the mother had suckled the children with im- 
punity, but it must be remembered that the dis- 
ease had not then advanced far. Hezerich reports 
this case in the Bayerisches Artzl Intelligenz Blatt, 
No. 26, 1883. 


Cotton-Root Bark as a Substitute for Ergot. 

Prochownick told a recent meeting of the Ger- 
man Gynecological Society (Am. Jour. Obstet., Jan- 
uary, 1884), that he had experimented with 
cotton-root bark because he thinks it desirable to 
find a substitute for ergot. The action of the 
drug, when employed during the last stages of the 
expulsive period, is inferior to that of ergot; but 
it produces no tetanic contractions. When given 
during the lying-in, the effect was very satisfac. 
tory. But the author was particularly pleased 
with it in gynecological cases, in hemorrhages con- 
tinuing after the removal of remnants of abortion. 
In myomata, the metrorrhagias often diminished as 
early as after two months, but usually after three, 
and a reduction in the size of the tumor could also 
bedemonstrated. Infusions of the fresh drug pro- 
duce the best effects. The American fluid extract 
is likewise to be recommended. The drug is con- 
siderably cheaper than ergot. In reply to a ques- 
tion by Schatz, the author added that the agent 
can by no means fully supplant ergot. 


—_—_——> > ~~ 
CORRESPONDENCE. 


The New Battery Solution. 
Eps. Mep. AND SurG. REPORTER :— 

The subject of medical electricity is so impor- 
tant that any discussion about it will be sure to 
be read with interest by many physicians. This 
induces me to make a slight criticism just now. 


Correspondence. 
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I have read a communication in the current 
number of your journal on ‘‘A New Battery So- 
lution,’’ by Carl Seiler, M. D. 

Now, although I do not profess to be ‘‘ well 
versed in the chemistry of batteries,’’ I am 
strongly of the opinion that Dr. Seiler’s explana- 
tion of the reaction which takes place is incorrect. 
It is the orygen of the water which enters into 
combination with the zinc and sulphuric acid—the 
hydrogen being evolved in the form of small bub- 
bles which adhere to the surface of the carbon. 

Again,“chromic acid is not a de-oxidizer, but a 
powerful oxidizing agent, giving off a part of its 
oxygen freely on slight provocation. The chromic 
acid in the solution acts as a carrier of oxygen ; 
being decomposed by the action of the sulphuric 
acid, jt parts with some of its oxygen (which at 
once unites with the free hydrogen to form water) 
and becomes the sesqui-sulphate of chromium. 

GAMMA. 


Poisoning by Turpeth Mineral. 
Eps. Mep. anp Surc. REPORTER :— 


In the Medical News of December 22, 1883, is 
recorded a case of poisoning from turpeth miueral. 
I have had a very considerable experience in the 
use of this agent. As a rule, no emetic with 
which we are acquainted is so efficient in croup. 
It removes the laryngeal obstruction with a mini- 
mum amount of nausea and prostration, at the 
same time retarding and, in some cases, prevent- 
ing the reformation of the membrane. 

But, I am sorry to add, I know of one case of 
death from its use, and of another where the 
symptoms occasioned the gravest anxiety. The 
fatal case occurred during the last summer. A 
child of about a year was attacked with true 
croup. In addition to a general treatment, two 
powders, three grains each, of turpeth mineral 
were left. One was to be given if symptoms of 
suffocation developed, If this produced no vomit- 
ing in twenty minutes, the other powder was to 
be given. Neither came up. In about two hours 
great restlessness and diarrhea came on. The 
bowels were moved every few minutes. Parox- 
ysms of retching recurred frequently, but no 
vomiting. The stomach was not empty. Collapse 
gradually supervened, and in a few hours the 
child was dead. 

Allow me to add, that no doubt can be thrown 
about this case. The drug came from the same 
bottle which had furnished the supply for at least 
a score of cases. 

In the other case referred to, one dose of three 
grains was given. No emesis resulted. Diar- 
rhea, paroxysms of retching, and intense abdom- 
inal pain resulted, Wut passed off under treat- 
ment. 

As for myself, I shall use no more turpeth 
mineral. I cannot feel justified in adopting 
means that may act favorably in ninety-nine 
cases, and yet kill the hundredth. It is impor- 
tant that others having had fatal results from 
this drug should publish the same. Mepicus. 


—_—-_—»> «<2 


—Baltimore is to have a Polyclinic and Post- 
Graduate Medical School. 
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NEWS AND MISCELLANY. | 


A Nut for Anti-Vivisectionists. | 


In the course of an article on vivisection in the 
New Orleans Medical and Surgical Journal, Decem- 
ber, 1883, the late Dr. J. Dickson Bruns thus elo- 
quently raps the anti-vivisectionists of England: 

** Are any of the members of the Royal Society for 
the Prevention of Cruelty to Animals, sportsmen ? 
If so, have any of them ever had the curiosity to 
go through the covers with the game-keeper a day 
or two after abattue? How many birds with broken | 
wings, dying by slow tortures, have they picked 
up? How many hares limping about with man- 
gled limbs, some mortifying, all inflamed and ex- 
quisitely painful. have they seen? Or what 
excuse will be offered for the barbarous amuse- 
ment of fishing?—have trout and gudgeons and 
worms no feelings! And if man may claim do- 
minion over the beasts of the field, and may hunt 
and destroy them, not for food or for support, but 
for the gratification of taste, or the relaxation of 
mind, or exercise of body, or in mere wantonness, 
without reference to the pain he inflicts, shall he 
be denied the occasional use of them for the ad- | 
vancement of the noblest work that can engage | 
his energies, even though that use involves at 
times a suffering almost equal to that which the | 
rod, the gun, and the trap inflict? 

‘Out! with such puling sentimentality—such | 
mockery of the divine essence of charity! If the 
Royal Society want some real beneficent work to 
do, let it go down into the reeking slums of West- | 
minster, where Lazarus lies in rags, almost at the | 
gate of the queen’s palace; or into the still fouler | 
atmosphere of St. Giles and Whitechapel, poi- | 
soned with every moral as well as physical abomi- 
nation ; or into the starving districts of East Lon- 
don, and feed the hungry, and clothe the naked, | 
and give light to those who sit in the shadow of 
death. ‘Are not these’of more value than many | 
sparrows?’ 

“When Christian Englishmen were blowing Se- 
poys from the mouths of cannon, and murdering 
Princes in the face of day, and sacking cities with | 
sickening outrages, the Royal Society uttered no 
protest. Let her batter at the doors of Parliament 
until the hand is taken from the throat and the 
knee from the breast of prostrate India, every foot 
of whose soil has been won by rapine and murder, 
from the days of ClivetoCampbell. India! which, 
when the British savage was running wild in his 
unhewn forests, was possessed of a civilization 
whose magnificence is still attested in the ruins 
of her gorgeous architecture, the brilliant frag- | 
ments of her letters, and the mutilated body of a 
religion whose moral code is only inferior to that 
which our Master himself taught. When it has 
purged the common weal of such enormities, we 
will be more willing to listen to it on the minor 
canons of the law.’’ 





Annual Mortality of Philadelphia. 

The published statements of the Registry Bu- 
reau of the Health Department of this city show 
that for the year included between December 30, 
1882, and December 29, 1883, the number of 
‘deaths in this city was 20,076, an increase of but 
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17 over the death list for 1882. Of this total for 
1883, 10,711 were adults, and 9,365 were minors, 
Of the latter number 4,929 were boys and 4436 
were girls, and of the total there were 10,222 
males and 9,854 females. 

The record of nativities shows that 14,909 were 
natives of the United States, 4,500 were foreign 
born, and the birthplaces of 667 were unknown, 
The people of color numbered 1,112. 

The principal causes of death were as follows; 
Alcoholism, 91; apoplexy, 840; Bright’s disease, 
307; cancer, 401; casualties, 293; cholera in- 
fantum, 877: cholera morbus, 28; congestion of 
the lungs, 247; consumption of the lungs, 2,787; 
convulsions, 802; croup, 500; debility, 459; 
diphtheria, 996; heart disease, 709; malarial 
fever, 75; scarlet fever, 561; typhoid fever, 579; 
whooping-cough, 85; inflammation of the lungs, 
1,282; inflammation of the stomach and bowels, 
509; inanition, 414; marasmus, 816; old age, 
767; paralysis, 389; smallpox, 173; teething, 
22; and tetanus, 36. In addition to these there 
were 60 deaths from insanity, 17 murders, and 94 
deaths were classified as suicides. Of the sui- 
cides, there were by hanging, 25; shooting, 22; 
poison, 25; drowning, 5; cutting of the throat, 
16; and jumping from a window, 1. 

Of the total there were under 1 year, 4201; 
trom 1 to 2, 1874; from 2 to 5, 1832; from 5 to 


| ten, 1037; from 10 to 15, 350; from 15 to 20, 561; 


from 20 to 30, 2044; from 30 to 40, 1816; from 40 
to50, 1643; trom 50 to 60, 1553; from 60 to 70, 
1,475; from 70 to 80, 1343; from 80 to 90, 719; 
from 90 to 100, 123; and from 100 to 120, 6. 


Longevity of Medical Men. 


The following eminent physicians and surgeons 
died last year in England at ages varying from 78 
to 96: John Flint South, F. R. C.8., late Presi- 
dent of the Royal College of Surgeons of England, 
and Surgeon to St. Thomas’s Hospital, 85; George 
es 
London, 93—he served in the Peninsula from 1812 
to the end of the war in 1814, and at Waterloo; 
Price Blackwood Hallowes, F. R. C. 8., Eng- 
land, 81; Sir Robert Christison, Bart., M. D., 


| D.C. L., LL.D., one of her Majesty’s Physicians 
| in Ordinary, Scotland, 85 ; John Francis De Grave, 
| M. R. C. P., late Master of the Society of Apothe- 


caries, 92; John Lonsdale Minshull, F. R. C. 5&., 
England, 81; George Macilwaine, F. R. C. 5., 
England, 86; Sir James Alderson, M. D. Oxon, 
D.C. L., F. R. 8., Physician Extraordinary to the 
Queen, and late President of the Royal College of 
Physicians, London, 87; Henry John Gore, F. R. 
C. §8., England, 85; Statf Surgeon William St. 
George Davies, R. N., 96—he served as Acting 
Surgeon in the Norge at the bombardment of Co- 
penhagen under Admiral Gambier and Lord Cath- 


‘cart in 1807, and was in all probability the very 


last survivor of that engagement; Henry Bell, M. 
D., 85; George Gulliver, F. R. S., F. R. C.S., late 
Surgeon Royal Horse Guards, 79; A. E. Blest, M. 
D., Edinburgh, Indian Army, 85; Staff Surgeon 
Cotton, 87; Edward Greatrex, F. R. C.S., late 
Surgeon Coldstream Guards, 83; Edward Double- 
day, F. R. C. S., 84; John Haxworth, 86; Sir 
Thomas Watson, Bart, M. D., D.C. L., F. R. 8, 
Physician in Ordinary to the Queen, and a former 
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President of the Royal College of Physicians, 
London, 90; Inspector-General Cross, R. N., 78; 
James Arthur Wilson, M. D., F. R.S., Senior Fel- 
low of the Royal College of Physicians, 88. 


. 
Great Men and Small Heads. 

The Atheneum says: ‘It is usually supposed 
that men of great intellectual powers have large 
and massive heads. But this theory, which Dr. 
Gilbert, physician to Queen Elizabeth, was the 
first to suggest, is not borne out by facts. An ex- 
amination of busts, pictures, medallions, intagl- 
jos, etc., of the world’s famous celebrities, almost 
tends the other way. In the earlier paintings, it 
is true, men are distinguished by their large 
heads; but this is attributable to the painters, 
who agreed with the general opinion, and wished 
to flatter their sitters. A receding forehead is 
mostly condemned. Nevertheless, this feature is 
found in Alexander the Great, and to a lesser de- 
gree in Julius Cesar. The head of Frederick the 
Great receded dreadfully. Other great men have 
had positively small heads. Lord Byron’s was 
‘remarkably small,’ as were those of Lord Bacon 
and Cosmo di Medici. Men of genius of ancient 
times have only what may be called an ordinary 
or every-day forehead, and Herodotus, Alcibiades, 
Plato, Aristotle, and Epicurus, among many 
others, are mentioned as instances. Some are 
even low-browed, as Burton, the author of ‘The 
Anatomy of Melancholy ;’ Sir Thomas Browne, 
and Diirer. The average forehead of the Greek 
sculptures in the frieze from the Parthenon is, we 
are told, ‘lower, if anything, than what is seen 
in modern foreheads.’ The gods themselves are 
represented with ‘ordinary, if not low brows.’ 
Thus it appears that the popular notion on the 
matter is erroneous, and that there may be great 
men without big heads.”’ 


An Improved Way to Dispose of Used-up Animals. 

Mr. George Lam Fox, of London, has devised 
the apparatus: The animal to be killed, first has 
the top of its head and its feet and its legs wetted 
with salt water. It is then led into a stall and 
made to stand upon an iron plate connected with 
the negative pole of a condensor of a capacity of 
about one hundred microfarads. The operator 
then touches thesanimal’s head with the positive 
pole, and it falls dead. The death is believed to 
be painless, because physiologists have demon- 
strated that a nervous vibration cannot be com- 
municated to the brain in less than a tenth of a 
second, and another tenth of a second must elapse 
before a sensation can result from the vibration 
thus communicated. One-fifth of a second must, 
therefore, necessarily intervene between the 
actual infliction of an injury and the experience 
of pain from it. But the flash from such an ap- 
paratus as has been described, presumably para- 
lyzes every fragment of a nerve in man or beast 
in something like a hundred-thousandth part of 
asecond. It is said for about two thousand five 
hundred dollars such an electrical apparatus as is 
here alluded to may be fitted up in any stable or 
outhouse, and that it will kill as rapidly as ani- 
mals can be placed in position and taken away 
again. 


News and Miscellany. 
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The Medical Society of the State of Pennsylvania. 

The annual meeting of this Society will be held 
at Philadelphia on May 14, 15, and 16, 1884, in 
the Assembly Rooom of the Union League, Broad 
and Walnut streets. The President’s reception 
and the entertainment by the Philadelphia County 
Medical Society will be held on the evening of 
May 14, at the Pennsylvania Academy of the Fine 
Arts, Broad and Arch streets. 

The By-Laws require the programme of' the 
meeting to be printed and distributed at least one 
month before the date of the meeting, and no vol- 
untary paper is allowed to occupy more than 
twenty minutes in its reading. 

Notice is hereby given that all those who wish 
to present papers should send the full title and a 
short abstract of the same to the Committee on 
Arrangements on or before March 1, 1884, in order 
that a varied and attractive programme may be 
prepared. 

No paper will be selected for a position upon the 
programme of the meeting unless an abstract has pre- 
viously been seen by the committee. 

By order of the Committee. 
Joun B. Roperts, Chairman, 
1118 Arch street, Philadelphia. 


Insanity in France. 

Recent reports show an increase in the number 
of inmates in the insane asylums in France. 
There are 103 asylums, of which 61 are private; 
14 are for women only, and 9 for men only. In 
1868 the number of inmates was 34,000, to-day it 
is nearly 60,000. This increase may be accounted 
for partly by referring to the fact that the atten- 
tion given to mental disorders is much stricter 
than formerly. The authority from which these 
figures are taken also states that men are cured 
on an average in 276 days, and women in 295. 
The stay varies according to the cause of the dis- 
ease, lasting 287 days in cases of simple insanity, 
250 days for paralytic insanity, 289 days for senile 
insanity, and 398 days for idiocy and cretinism. 


The Advantage of Koumiss. 

In the course of an article by Adolf G. Vogeler, 
in the Chicago Druggist, the following occurs : 

The reasons why good koumiss is so well borne 
by a weak stomach, and why it is so nourishing, 
are shortly these: The casein is so minutely 
divided that it is most readily attacked by the 
digestive fluids. Appetite is improved by the 
stimulating influence of carbonic acid on the 
mucous lining of the stomach. 

Lactic acid being an essential constituent of the 
gastric fluid, the stomach is relieved of part of its 
work by the presence of that body in koumiss. 
And finally, the small percentage of alcohol in- 
creases the gastric secretions, and by increasing 
the force and frequency of the‘pulse, the muscular 
system is built up by the more generous supply 
of life-giving blood. 

~~ D0 
Personal. 

—Dr. Wm. Thomson, of this city, has changed 
his residence from 1508 Locust, to 1426 Walnut 
street. 

—Thomas Holloway, the millionaire manufac- 
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turer of pills, whose immense warehouse on Ox- 
ford street is one of the sights of London, is dead, 
aged eighty-four years. One of his latest acts 
was a gift of $500,000 to the hospitals of London. 


—P > 6 <a 
Items. 


—A baked bean lodged in the vermiform appen- 
dix caused fatal inflammation in a resident of 
Lynn, Mass. 

—Dr. John Beattie Crozier (Lancet, November 
17, 1883), reports good results from venesection in 
uremic coma. 

—The Lancet, November 17, 1883, contains a 
report of a case where a cystic polypus of the rec- 
tum complicated parturition. 

—In the Lancet, November 24, 1883, Mr. W. 
Collier reports a case of angina pectoris much 
benefited by nitrite of sodium. 

—An interesting work treating of the history of 
the Salpétriére from 1656 to 1790 has recently 
been published in Paris. 

—In the Boston Med. and Surg. Jour., December 
6, 1883, Dr. D. D. Gilbert reports a case of ‘‘ tubal 
gestation, with rupture and sudden death.’’ 

—The New England railroads have killed in 
the past year, two hundred and twenty-one per- 
sons, and injured five hundred and thirty-five. 

—In the Brit. Med. Jour., December 1, 1883, 
Mr. Startin reports a case of elephantiasis of the 
scrotum, which he considered to be due to an in- 
jury. 

—Major J. 8. Billings, of the Medical Depart- 
ment of the Army, has been placed in charge .of 
the Medical Museum in Washington.—New York 
Tribune. 

—This is the time to try whether the coating of 
windows with a thin film of glycerin—as recom- 
mended by the Scientific American—will prevent 
frosting in cold weather. 

—According to Dr. Billings, it appears that of 
one million colored infants born (in Baltimore) 
one-half will have perished before attaining the 
age of two years. 

—It is announced that the late Dr. Marion 
Sims has left a sketch, entitled ‘‘Lydia McKay 
and Colonel Tarleton,’’ which will appear in the 
February Harper. 

—Dr. Frank O. Stockton, of Newark, N. J., 
has been elected to the professorship of diseases of 
the nose and throat in the College of Physicians 
and Surgeons of Chicago. 

—In the Medical Times and Gazette, December 
15, 1883, Dr. Arthur G. Blomfield reports a case 


of fracture of fourth cervical vertebra, with im- 


mediate paraplegia and death. 


—In the Glasgow Med. Jour., December, 1883,-| 


Dr. John McDonald reports a case of severe cere- 
bral concussion, in which large doses of the bro- 
mide of potassium averted death. 

—In the New Orleans Medical and Surgical Jour- 
nal, December 1883, Dr. J. J. Burroughs reports 
a case of Cesarian section, with sticcessful deliv- 
ery of a living foetus; the mother died. 

—A patent medicine ‘‘testimonial’’ says: ‘‘ Five 
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doctors and gallons of medicine failed to cure 
me.’’ He ought to be thankful they didn’t kil] 
him. It was anarrow escape.—WNorristown Herald, 

—According to the Chinese, the flesh of a black 
rooster strengthens the bowels, the tendons con- 
trol deafness, the intestines gure incontinence of 
urine, and the blood of the comb increases the 
milk of nursing women. 


—In a communication to the Académie des Sei- 


| ences, M. Krechel has drawn attention to another 
| method of adulteration of milk, which consists in 


adding to it an aqueous solution of commercial 
glucose having the same density. 

—A case in which the middle phalanges of the 
index, middle, and ring fingers of the left hand 
were completely dislocated on to the dorsa of the 
corresponding proximal phalanges, is recorded in 
a recent number of the France Médicale. 


—The whistle of a locomotive is heard 3,300 
yards, the noise of a train 2,800 yards, the report 
of a musket and the bark of a dog 1,800 yards, 
the roll of a drum 1,600 yards, the croak of a frog 
900 yards, and a cricket’s chirp 800 yards. 

—In the Annales de la Société Médicale de Gand, 
Drs. Van der Mursch and De Visscher describe 
the symptoms during life, and the results of the 
necropsy, met with in a child two years of age, 
who died in five hours from swallowing half the 
contents of a bottle containing 150 grains of nitro- 
benzine, procured by its mother for making pom- 
ade. 


— — —ap 0 
QUERIES AND REPLIES. 


Eps. MED. AND SurG. REP. :— 

I have heard that china painting is injurious to the 

health. Do you think it is, and why do doctors say so? 
LaDy READER. 

Ans.—It is alleged to be so, on account of the turpentine 
and lavender oi] used. The fumes of these ingredients cer- 
tainly disagree seriously with some people. But we regard 
them as exceptions, and do not believe that in most cases 
any danger attends the practice of this minor art. 

——lIs the certificate issued, upon examination, by the State 
Board of Health (Illinois for example) valid in other States 
where an examining board exists? I think it should not be 
ignored any more than a diploma issued by a “ recognized” 
(viz., American Medical College Association) College of 
Medicine and Surgery. dé. T. 

Ans.—We doubt if it would be received in another State 
but no test case has come to our knowledge. 


, Chemist, N. ¥.—We have no faith in anonymous 
analyses of quinine pills or anything else. Medical journals 
which publish such usually have “an axe to grind.” 

———_—P+ 0-ae-——~—S 
MARRIAGES 


ARMSTRONG — COOLBAUGH.— At the home of the 
bride, in Wysox, December 25, 1883, by the Rev. Hallock 
Armstrong, of Aspinwall, Addison Alexander Armstrong, 
M. D., of Austinville, and Miss Hattie W. Coolbaugh, all of 
Bradford county, Pa, 


“P+ aa 
DEATHS. 


URQUHART.—In this city, January 6, 1884, David C. Ur- 
quhart, M. D., in the seventy-second year of his age. 





